FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandgra B. Mortharn
ANNUAL REPORT Secretary o State
1996 N g DIVISION OF CORPORATIONS

DOCUMENT # P9500(5093516 (9)

1. Gorporation Namg

CARMEN'S ORIGINALS TAYLOR SHOP, INC.

S L

RGO e

Principal Place of Busingss 7 Maling A:id;ess
8361 W. SUNRISE BLVD. 8361 W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Principal Place of Business T 77?8 R«(}ﬂ\?]gﬁ(hi(‘&‘s S . 4. FLiNurmbe Appiied For
2 el ] kS - 0e3373 Not Appicebi
i ¢ Suite #, et i
Suite, Apt. #, elc. | Suite Apl. #, etc 5. Cortificate of Status Dosired Ol 58.75 Adc!itlonal
22 2ﬂ Fee Required
City & State LR Stute; 6. Election Campaign Financing $5‘00 May Be
23 28[ Trust Fund Contribution Added to Fees

2ip cB[.Er.R,-W' o /su 8. This corporation has liability for rmtangible tax under s 189.032,

__._..__...,..__.. e ]Eﬂ -'4;_9_| o %Eﬁl o Florida Statutes [ ves OnNo

2. Name and Address of Curren! Registered Agenl - __10. Name and Address of New Registered Agent

o o] Name

SUAREZ, CARMEN 82| Street Address (P.O. Box Number s Not Acceptable)
8361 W. SUNRISE BLVD.

PLANTATION FL 33322 83

8| Gy

asl Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 6071608, Fiorida Slalales, the above nared corporaban submats this statement for the purpose of changing its registered office
or registered agent, or both, in the Stake of Florida Such change was aathorized by the corporation's board of drectors. | heraby accepl 1he appointment as registered agent. 1 am
familiar with, and accept the abligations of, Sftion 607}’1505‘ lonela Statutes.

SIGNATURE: C/Wl’ &&’% .

N e R ot 1t K BT A £ e TV T gEn T
12. OFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D T T oEeTE R T Cunge ] Addition
HAME SUAREZ, CARMEN 12 hatse
siaeet anoress | 9440 PONCIANA PL, APT 115 § 3STHEE ] ANIRESS
CHY-ST-IIF FT. LAUDERDALE FL 33324 - o Raoinesear
THLE ] DELETE PRI [7] Crange  [7] Addition
NAME 22 hAME
SIHEET ADDRESS 2RSTHIF Y ADDHFSS
CITY-ST-21F e 24 01Ty - ST 2if o
TITLE [T DELETE 3I1TILE [ Change  [] Add-ion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORFSS
CiTy-5T-2IF o e o . 34 CITY-S1-21F e
TILE [] DELETE 4 1THLE [ Change [ Adation
NAME 42 NAME
STREEY ADIDRESS 43 STHEED ALIDRESS
CITY-ST-21F e X 3:1 N
TITLE [] DELERE 517 [ Change  [J Addtion
NAME 52 NAME
STREET ADDRESS 5% STHEET ADIRESS
LTy -51-2IP o RSACIYELAE e e e
TINE I DELETE 6 1TILE [J Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-2IF BACIY-51-2IP

14. 1 do netsby certify that the infonnation suopl ed with His fiing & voiuntariy fumished and caos not gdalily for the exemption stated in Sacion 118.07(3)K), Florida Statites. | further
certify that the informabon indcated on tnis annual report or supplemental annual report is true and accurale ana that my sgnature shall have the same logal offact as if made under
oath; that | am an officar or directar of the corporalon or the receiver or traslea enipowered 10 exacule this repon as requived by Chapter 607, Flonda Slaluleand that(y Same

appears in Block 12 or Block 13 if changed, cr on an atlazhmengyith an address

CR2E034 (12/95)




