P

__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

FRATELLI FASHIONS, INC.

Principal Place of Business

MIAWN FL 33133

2001 8. BAYSHORE DRIVE Ay /R-5D

Maiting Address

260! S. BAYSHORE DRIVE #M5 /¥ 50
MIAMI FL 33133

AR

DO NOT WRITE IN THIS S8PACE

3. Data Incorporated or Qualified
: 10/05/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 65-0819256 Not Applcenid

Suite, Apt. 4, etc.

Suite, Apl. #, elc.
27]

. Certificate of Status Desired

'E< $8.75 acditional
Fee Required

2]
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
EI h?ﬂ Trust Fund Contribution Added to Fess
Zip Counry ap Counlry 8. This corporation owes or has paid the current vear Intangible
;l 25 m 30] Personal Properly Tax due June 30. Yee [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
FREEMAN, ROBERT A 811 Name
2601 8. BAYSHORE DRIVE #hi#8 /2?50 82| Street Address {F.0. Box Number is Nol Acceptable)
MIAMI FL 33133
83
84] City FL 85| Zip Code

office or rogister
agent. | am f;

agenl, or bath,
lar with, and ac:

e

11. Pdrsuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named coiporation submits this slatement for the purpose-af changing i1s registered

the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ot Ihe obligations of, Section 607.0505, Florida Statutes.

Blook 12 or Block 13 if

.

r Y r S FL BT Y =

SIGNATURE it SN S .

ture. typed o4 Bhndend nan A agent fowd tile f apphzatie (NOI[ Ragistored Agent signature requirad when reinslating) DATE p
12 7 OF NAFRS ANL DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD PRuLee 13 TILE “pPresideqat / FE ETor nge  LJ Addition | &
NAVE ZAKKA, MARCEL A. 12 NAME Lopez wan .. §
streer abbaess | 335 MIRACLE MILE 13 STAEET ADDRESS | Af f/()s' W D/ Xre /7l W)’ a
orTY-S1-2P CORAL GABLES FL otz RO RTH My amf, L _:,3.3560 &
THLE ] DELETE 21 TMLE Change Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2 4CITY-S1-2IF
TIMLE [J peLete 3170LE LTchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) 34 GHY-ST- 2P
THLE - CIOELETE a1 TnLE O Charge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2IP 4.4 CITY-ST-2IP
TITLE [J DiLETE 51 THLE “[lchange [T Addition
NAME 52 NAME
STREET ABDRESS 5.3 STAEET ADDRESS
CITY- §1- 2P 5.4 CITY-51-2IP
TILE [ becete 6.1 TITLE TJ Change T Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4C0Y-S1-7IP
14. | heraby cerlify thal the information supplied with Lhis filing doos notl qualify for the exemption slated in Section 119.07{3)#), Florida Statutes. | further certify that the information

Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

afficer or director of the corporaton or the reco.avgr or truslee empowerad to execute this reporl as raquired by Chapter 807, Florida Statules; and thal m

c?u?d. or on an attacgfnent with an address.
S .

’DM o~ JJ‘ o

e appaars in
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03} 2

ooy ¢F



