FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT y “,".'; ‘. FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000086249 (6)

1. Corporation Hame

SUPER FASHIONS Vill, INC.

AR A

Principal Place of Business Mailing Address
1865 Nw 20TH ST 1865 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 11/08/1985
2. Principal Place of Businoss 2e. Maiting Aodress 4. FEI Number Applied For
[21] 26 650619558 Not Applicable
Suite, Apt. ¥, alc Suite, Apt. #, etc i
d 5. Certificate of Status Desired ] $8.75 Aadtional
;1 27 Fae Required
City & State City & state 6. Election Campaign Financing $5.00 May Bo
. |2 ;ﬂ Trust Fund Contribyution | Added to Foes
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24' m ;' 30 Personal Propertly Tax due June 30. [ ves Cl Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registersd Agent
ESTRADA, ARMANDO 81 Name
1865 NW 20TH ST 82| Steet Addrass (P.O. Box Number s Not Acceptabie)
MIAMI FL 33142
83
‘ 84] City FL ﬁerp Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment as registered
agent. | am tamihar with, end accept the obligalions of, Section 607.0505, Florida Statutes,

CR2E034 {(10/97)

SIGNATURE e,
Signatwe. ypod of ponted nadtw of regetoract agenl Ark tite it applicatlo (NOTE: Repistered Agent gignature required whan rainslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T oeLete 11 1LE [JChange L] Addition
NAME ESTRADA, ARMANDO 1.2 HAME :

: sieetaponess | 1865 NW 20TH ST 1.3 STREET ADDRESS
GITY-5T-2 MIAME FL 1A LIY-5T- 2P
e vwh ) oecete 2.1 HILE [T Change ] Addition
NAME ESTRADA, ELISA 2.2 NAME
srreeT aponess | 1885 NW 20TH ST 23 STREET ADDRESS
CITY-ST-2P MIAM! FL 2. 4CAY-ST- 2P
TLE TT oECETE 31 MILE [Jchange 1] Addition
NAME 3.2 NAME

: STREET ADDRESS 3.3 STREET ADDRESS

| omvestmw 34, CITY-5T- 29

TILE TT oecete L1 TIMLE 1 change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
THLE ) pecere 51THLE L) Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2¢ 5.4 CITY-ST-2p
TME ] oeLere 6.1 TALE [Tchange [T Addition
NAME 6.2 NAME v
STREET ADDRESS 63 STREET ADDRESS
ciTY-S1-2IP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
othicer or director ol the corporation or the receiver or qus:%arod to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 of Block 131 changod or on gp ataghtianl wity/fin sgfiross. T O %\?Klg% ( 3@) Sfﬂthi\% l!?_._u

[N sy
G AMND TYPED A8 PRINTER MAME OF SHMING DEFKCER (6 IMEBECTODR r1awtirmne Fricvs # K k|

SIGNATURE:X




