FIL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

PROFIT
. CURPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

CIVISION OF CORPQRATIONS

DOCUMENT # PQ5000077743

1. Corporaion Name

FRATELLI FASHIONS, INC.

Principal Place of Businass
2601 . BAYSHORE DRIVE #1425

Maifing Address
2601 S. BAYSHORE DRIVE #1425

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 008 ***158.75

AN

22

27]

STE 1250 STE 1250

MIAMI FL 33133 MIAME FL 3133 DO NOT WRITE IN TH S SPACE

us us 3. Date Ir corporated or Qualifed

10051985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ El M-19256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| C P 5. Certifciite of Status Desired &l $8 75 Additional

Fee Recuired

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

City & S ate City & State 8. Electio1 Campaign Financing $5.00 tay Be
m ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m ;l Personal Propertty Tax. Cves [JNo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.C. Box Number is Not Acceptable)

83

34| City

Fussl Zip Cxde

and tila if aﬂlicable (NOT :: Reg

A 2o G A

visions of S¢ ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named c¢rporation submits this statement for the purpose Jf changing its ragistered
agent, or bo h, in the State of Florida, Such change was iuthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
far with, and ac cept the ofligalians of, Section 607.0505, Florida Statutes.

Agent sigi requirad whan DATE
12. { / OFFICERS AN DJRELTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE £ pp [ [ DELETE 14 TME [JChange [ Addition
NAME ! 1.2 NAME
seeTanoress| 18405 W DIXIEE HWY 13 STREET ADDRESS
CITY-$T-2IP N MIAMI FL 33160 14 CITY-5T-2P
TME [] DELETE 2ATITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-5T-2P
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-SF-2P 34, CQITY-6T-2P
TITLE ] DELETE 41 TITLE [CJ Change [[] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE ] DELETE 51TIMLE {"JChange  [_] Addilion
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2F
TIMLE [] DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP

14. 1 hereby certify that the informat-on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3){i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer o director of the corpora ion or the receiver or trustee empowered to axecte this report as rec uired by Chapier 607, Florida Statutes; and that my name appe:rs in

Block 12 or Black 13 if changed. or on an attachment

SIGNATURE.:

ith an address, with aif other like empowered.

“-20-71 /ﬁo%% 747

urwza v

CR2E034 (11/98)

NING OFFICEIt OR DIRECTOR

Date Daytma Phone ¥




