SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION ; 1'\' Sandra B. Mortham
ANNUAL REPORT g Secretary of Sate

DIVISION OF CORPORATIONS

1996

A .
LA

POCUMENT #  P95000079580 (3)
ROSE FASHIONS, INC.

Principal Place of Business Mailing Address
10200 NW. 27TH AVE 18200 NW. 27TH AVE
MIAME FL 33056 MIAMI FL 33056
3. Datc Incorporated or Qualihed 3a. Date of Last Report
10/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
2 ;g] i 411 N B ST Tf—ﬂ". bs - Ob_l 55 O g.., Nol Applicat'e
Suita, Apt. #, etc Suite. Apt #, etc $8.75 additional
’;I - §. Ceruficale of Status Desired ! Fee Required
City & State I Cb& State . 6. Election Campaign Flna;mcing - $5.00 may Be
;‘ 51 \O.M*’GA’\ o F‘t’ * Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauniry 8. This corporation has habitity for intangible tax unde: § 193 032,
24 25 29 33332 EI 30 GPCQ Fiorida Statules [ vos [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
BOUSKILA, YORAM Bous\m\a«fim‘mﬂ
. 18200 N.W. 27TH AVE. 82} Street Address (PO. Box Number is Nol ccepﬁe}
MIAMI FL 33056 - el 7 W wr {€cr
) .
. 84] City E‘._/\ ) 85| 2 Code -
0 o rlen FL [ 55550~

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the abave named corporation subrmits s statement for e purpase of changing its registered
office of registered agent, or both, in the State of Florida_ Such change was authorized by the corporabion’s board of drectors | hereby accept the appontment as reg stered
agent | am fam:tiar with, and accept the obligations of. Saction 607.0505, Florida Statutes

SIGNATURE e — . . JE
Sigrature typed or pninted name ol recpstered agent and LIk i appt cable (NOTE #He Jistered AQonl s grialure requars.d whoo Ferstatoy’ O

12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D [J oeete 11TTE Mcnange [T addnon | &

NAME BOUSKILA, YORAM 1.2 A . 3

STREET ADDRESS | $OPOO-MN-WerBFFH-AVE. ssmeerannness | VAeL 7 ALY $ lsT e crnce S

oy st-ze HAMFE-80086~ 14GTY-S)- 20 Plaatowinon  Fl. 33323 o

TILE [T peete 217TMF [ change [ “Addtion |G

NAME 22 NAME

STREET ADORESS 2 3SIREET ADDRESS

CITY -5T- 2P 2 4iTY-S1-7p ]

TITLE [ oecere 3TTILE T [ Cnange [ ] Addtien

NAME 37hAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§T-2Ip 34 CITY-ST-2IP

TE [ oeete 41T L] change [ Acdiion

NAME 4 2NN

STREET ADDRESS 4 3PREET ADDRESS

CITY-ST-21P 44 y-st-ae . _—

TETLE ] oetete 5 1THLE L] Cnawge [ | Addtion

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTy-5T-2P S4CTY-ST-20 -

TITE (L] oEceTe £1TILE =0000191 Saggange ] aagtan

hae e -08/03/96--01014--045 3,

CYREET ADDRESS £ 3 STREET ADDRESS K225 N0 7

CITY-SI- 7P 64 CUY-SI-2IP Piite

14. 1do hereby cerlily that the intormation suppliad with this filing is voluntarily furnished and does not gualily for the exemption stated i1 Secton 119.07(350), Flanda Staltes |
further certify thal the information inchcated on this annual report or supplemental annuat reportis lrue and accurate and that my signature shall have the same legal eftect as if
made under aath; that | am an officer ar directar of the corporation or e rece.ver ar trustes empowerad to executs this report as requiced by Chapler 617, Flonda Statures, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with a

SIGNATURE: _ A OZ/ 30/ b3l-4353

-
" GIGNATURE AND TYPED OR PRINTES MAME OF SIGNING OFFICER OR DIMECTOR T Uit Plav: #




