SECOND NOTICE: CORPORATION 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 FLORIDA DEPARTMENT OF STATE
CORPORATION S i d Sandra B. Mortham

ANNUAL BEPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000082723 (4)
DREAM DESIGN UNISEX, INC.

Principal Piace of Business Mating Address ||IIHI|’ ||I

AR RS

2617 W. ATLANTIC BLVD. 2617 W. ATLANTIC BLYD.
POMPANO BEACH FL 33063 POMPANC BEACH FL 33069
3. Date Incorporated or Gualiled | 3a. Date of Last Report
10/25/1995 L. NG
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Appled For
21 o 6 (o‘j- - Of) S’ “N [y u . Mot Applicable
Suite, Apt. #, el Sute, Apt #, elc, n i
e, Ap Bl — v o 5. Certificale of Status Des:red $875 Adc_lmonal
22] ) N Feo Required
City & State | Ciy & State 6. Eleclion Campaign Financing I:I $5.00 May Be
2 SR L. S — Trust Fund Confribution Added to Fees
2ip Country | dp Counlry 8. This corperation hias hahility for intangibie tax undler s. 199 032
-';;l ;;l o 29 5] Florida S1alutes |:] s EJ Neo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AUUGUSTE, YOUSELIE e
2817 W. AT]_ANm BLVD. B2| Strect Address (P.O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33069 R
B4| Ciry FL 135| Zip Cado

11, Pursuant 1o the provisions of Sechons 607.0502 and £07. 1508, Flonidi Statuies. 1N above Namad Corparaton SUbnits this starement fof e fiu-pose of changing its registered
ofhce or registered agent, or Bolh, i the State of Fionida Such change was authorized by the corparalon’s board of deectors thereby arcepl the appointmer tas reg Stered
agent |am familiar with, and accept the obligations cf Saclion 607.000%, Florida Statutes

SIGNATURE

iyt Wped o rord e & 5 76 jotired el Aand S L anpioal o (HETE B grtened Age, it ferp e when eerme T -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] oeee TITITLE [T crange T T Addvion
NAME AUGUSTE, YOUSELIE 12N
STREFY ADDAESS 2617 W. ATLANTIC BLVD. 13 STREET ADDRES3
CITY-ST- 2P POMPANOQ BEACH FL 33069 1ACHY-ST-4P
TITLE EGE 21TILE [T crange [T Adetion
NAME 22 HAME
STREET ADDAESS 23 STHEET ADDRESS
CITY - §7- 2P e 24051 pp e
TIE ] oreere 31TILE [J crange [ ] aavion
NAME 32 NAME
STREET ARDRESS 33 SIREET ADDRESS
CITY-S1-21 34.00v-51-29 -
e [ ] oeere 41TILE L7 crange [ ] Adouen
NAME 4 2HAME
STREET ADDAESS 4 ISMHEET ADDRESS
CITY-S1-2P L 4407y -51-7p
TITLE [_] ofuere S1TIE [ ] crange [ ] adetion
NAME 52 NAME
STREET ADORESS 53 STAEEY ADDRESS
CiTY-§1-21P 5401y -S1-7F
TITLE oo LJ OELETE 61 TLE e L...] Cﬂ&ﬂg-ﬁ_mE]-- Ad(}'ll}ﬂ‘
NAME 62 NAME
STREET ABDAESS 63 S1AFET ADDRESS
CIFY-$T-21 40Ty -51- 1P

14. | do heraby cerbfy that the: inlormation supptied wath 13 vountarly furnished and does nol qualify tor the exemphon stated in Sachor 119 07(3)(k), Flonda Statutes |
further cerbify that the informaton ind caed on this anaal aftor supplemental annual reporl is true and accarate and nat my s:ignature shat have the same legal effoct as if
made under oaln, that | am an officer o d rector of the gg-paration or the recewer o ruslet empowered 10 axecute this reporl as requiced by Chaptar 617, Flonda Stalstes and
that my name appears in G 12 or Block 13 1f cnang or on an attachmefit with an address

SIGNATURE: - OFMCENOR (HRECTOR T ’(} -:g[“?(;zé ér -7 ﬁ;ﬁg:?;qd{/

PRINTE I,

CR2E034 (3/96)




