FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 .- ..

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF { ORPORATIONS

DOCUMENT # pg5000086249

1. Corporation Name

SUPER FASHIONS VI, INC.

Principal Plaze of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90132 039 ***150.00

UM AR

1865 NW 2074 ST 1865 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE (N THI'3 SPACE
3. Date Incorporated or Qualifed
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
’m 2422 WEST 60 Street 26) Same as Above | 650619558 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
P ute. AP " 5. Certifca e of Status Desired O $8.75 Ad j.monéﬂ
?‘;\ ?7—1 Fee Required
Cit}’ & State City & State 6. Election Campaign Financing O $5.00 May Be
s]Hialeah Florida (28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Intangible
2_4’ 33012 [2—5I DADE E;] W | Personal Property Tax. Oves  [lNo
9. Name and Address of Current Jegistered Agent 10. Neme iind Address of New Registere«| Agent
81| Name
ESTRADA, ARMANDO _
1845 NW 20TH ST 82| Street Adiress (P.O. Box Number is Not Acceplable)
MIAMI FL 33142 83
84| City Fi ‘ssi Zip Cede

agent. | am famitiar with, and ac ept the obligatitns of, Section 807.0505, Flcrida Statutes.
SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit this statement for the purpose «f changing ite registered
office o registered agent, or bot4, in the State o! Florida, Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as regi stered

Signature, typed or printed nar e of registered agem .ind title if applicable.

(NCTE - Registered Agent signature requ rad whan rainstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
Tme PSTD ] DELETE 1.4 TITLE [JChange  [_] Addition
NAME ESTRADA, ARMANDO 1.2 NAME

smeetaonress| 1865 NW 20TH ST 13 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 14£0TY-81-2P

TME VPD (] DELETE 24 TITLE [JChange [ Addition
NAME ESTRADA, ELISA 22NAME

sreeraooRess| 1865 NW 20TH ST 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2, 4CMTY-5T.2P

TILE [l DELETE 3ATME TJChange [ Addition
NAME 32NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-8T-2P 34 CiTy-57-Z2IP

e {J DeLETE 4ATTLE [JChange  {] Addition
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY.ST-2P 44 CITy-5T-2IP

TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST. 2P

TILE - [J DELETE 61TILE [JChange  []Addition
NAME 2 NAME

STREET ADDRE 58 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, 1 herety certify that the informa ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify thai the information
ingicatzd on this annual report or supplemental annua report is true and accurate and that my signat sre shait have tt e same legal effect as if made under eath; that | am an

officer or director of the corpore tion or the recei rer or trustee empowered t

\l

SIGNATURE: S A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Sfokg

axecyl this repert as re quired by Chapter 607, Florida Statutes; and thal my name appears in
all r like empowered.

CRZE034 (11/98)




