FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT : % FLORIDA DEPARTMENT OF STATE
CORPORATION iyt Sandra B, Mortham
ANMUAL REPORT T Sacretary of State
1997 ; ,1,‘,9' DIVISION OF CORPORATIONS

' DOCUMENT # P95000077743 (9)

1. Corparation Name

FRATELLI FASHIONS, INC.

AR

Zp Country Zip

Principal Piace of Business Mailing Address

2601 5. BAYSHORE DRIVE #1425 2601 8. BAYSHORE DRIVE #1425

MIAMI FL 33133 WIAMI FL 331335413

8. Dats Incorporated of Qualified | 3a. Dale of Last Repord
10/05/1995 05/21/1996
[ "2, Principal Place of Business 2a. Mailing Address 4, 'FEF Number Applied For
21 l E] 65‘%19256 [Not Applicable
Suite, Apt ¥ elc, __ Suits, Apt. # etc. - . $8.75 Additional

iﬂ P 6. Certificate of Status Desired El Fee Required
~ Ciy 8 Siate City & Stale 8. Election Campaign Financing $5.00 may Bs
[gﬂ ;;\ Trust Fund Contribution Added to Fees

Country

26| 20| 30]

8. This corporaticn has liability for intangible tax under 5. 199 032,
: Florida Statutes Oves [ne

"9, tame anid Addreas of Current Registered Agent

10. Name end Addross of Naw Reglatered Agent

FREEMAN, ROBERT A
2601 S. BAYSHORE DRIVE #1425
MIAMI FL 33133

B1

Nams

82

Street Address (P.0. Box Number is Not Acceptabls)

84

City

FL 85

Zip Code

ions 607.0602 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the pur !
, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
gt upubligations of, Section 607.0605, Florida Statites,

pose of changing ts registered

infprmation indicated on this annual reporl or su

appoars in Block 12 or Block 13 if chafiged, or of

SIGNATURE: .

flent wilh an address.

5y

SIGNATURF i N D
:nyad pams of registerogaflent and tita it applcable [NQTE: Rsgislered Agsn! slgnalure required when reinglaling} DATE
12, O[EBERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e (X DELETE 1A TIE PD XA trange L] Addition
Kaw AYBAR, FELIX 1.2 NAME Marcel A. Zakka
smeerapreiss | 335 MIRACLE MILE 1ssrreeraooaess | 335 Miracle Mile
cresi-op | CORAL GABLES FL 14 GI1Y-ST-2P Coral Gables, FL
TILE [T DeLeTe 21TME TJ Crange ] Addition
MAVE 2.2 NAME
STREELT ADGRESS 2.3 STAEET ADDRESS
CIFY 5120 2. 4 CITY-ST- 1%
TLE | R 31TLE [J change [T Acdition
HAME 3.2 NAME
STRFE) ADDRESS 3.3STREET ADDRESS
st i | 34 CIY-ST-21F
Tne I DELETE 41TMLE [dchange L] Addition
HAME 4 ZNAME :
SVALE | ADDAFSS 43 STREET ADDRESS
| _Ciry-51 m 440y -S-2P
Tk [J DELETE 51TILE LT change ™ ] Addition
NAME 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
Glr-§7. 21 S4C7-8T- 2P
L [J Dowere 61 TITLE "Oenange [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
Civ-sl-ap | . 6.4 CITY-S1-2IP
14. | do herehy ceify hat the information suppliod g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

41 annual report is true and accurate and that my signature shall have Whw same legal effect as if made under oath; that
L am an officer or daclor of the corpor, or 1he Yedeiver pr irustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name

P H
SIONATURE AND TYPED OR PRINTED NAME OF 600 OFFICER OR DIRECTOR

e

Caytime Phone #

04{2& O3 %5 5610029

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)




