FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apl. 29 1 99 7 8 OO am

PROFIT
Sandra B, Mortham

CORPOH_A:HON
ANNUAL [EPORT - DlVlSloS:Ccr)e;acr:gzPs;:iTaows Secretary Of State
DOCUMENT # P95000086249 (6)

1997
1. Corporation Name

SUPER FASHIONS VIll, INC.

' LR T

Principal Flane of Businoss Maiting Address
1885 NW 20TH ST 1865 NW 20TH 5T
MIAMI FL 33142 MIAMI FL 33142-7431
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
@ ;E‘ 65'%19558 Not Applicable
Suite. Apl #, etc Suite, Apt. #, atc.
e AP E e o, e AR el 5, Cerlificate of Status Desired [ $8.75 Additione!
22[ 27 Fee Required
| Cey & Sue City & State 8. Elaction Campaign Financing $5.00 May Be
23] o —2—8-1 Trust Fund Contribution Added to Fees
A | Country | Zip Counitey 8. This corporation has liability for ingngible tax under s. 199.032,
Lz_;l —— 25] 28 ;(ﬂ Florida Statutes Yos [ 1Mo
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KOPEZXXBBX 81} Nemprmando Estrada
mw 82| Street Address %.O. Box Number is Not Acceptable)
FERH EE33NE 1865 N.W, 20th ST,
83 ’
84| Ciy 85| Zip Code
o ] Miami FL |”B3%42
[ ™39, Pursuant 15 the provssions ol Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the Statg of £,

rida Such change was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, ang#focephe of

Section 607.0805, Florida Statutes,

2 Armando Estrada~ President - 03-21-97
cd namae ol 1eg siared agent and litle ¢ apphcabie (NQTE: Registered Agent signature requirgd when reinslating) DATE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W EE | RRRIG PST/D W Change 3 Addition
1.2 NAME Armando Estrada
siee Anbress ol SO ANE 13stheer anpress | 1865 N.W. 20th 8T.
cresm SXRIIMKIREEREEX 1acny-sr-ze | Mlami, Fl. 33142
e R L ToreE 21TIME VP/D W Crange. L1 Addition
NAME }'Wﬂx 2.2 NAME Elisa Estrada
spert anen X XIESS JORAME CANKE DR X 238wecTAbDRESS | 1865 N.W. 20th ST.
| cnvosrop N XBRMKRIXXMREX 2s6my-51-2p | Miami, F1., 33142
Al; [ oruese A4TME [ change [ Addition
NAME 32 NAME
SHAEET ADDRLSS 33 STREET ADDAESS
CIY- S0 1 34, CITY-ST-2P
mE [T OELETE &1 TITLE [T change L Addition
NawL 4. 2NAME
STHEET ADURESS . 4.3 STREET ADDRESS
CY-§1- 7 4400TY-57-2P
e T [T DELETE 53 TITLE ] Cange L] Addition
MM 52 NAME
STHEFY ACTI 55 53 STREET ADDRESS
CHY-SI 4P .4 CITY-ST-2IP
ST [ DELETE 8.1 THLE T Crege  [J Addition
NAME 6.2 NAME
STAFE | ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 8 4 CITY-ST-2P

14. | da hereby certify hat the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormmalion ingdicaled on 1his annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal
{ am an officer or director of the corporation o7 the recewver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 if changed, or on an attachment wilhan address.

SIGNATURE: _

A-2/-F77

Date [raytinie Fhono #

DNIORIGT

CRZE034 (9/96)



