 FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

[ PROFIT
CORPORATICON

ANNUAL REPORT

1997

4 .
'\‘d-‘ri', *¥ '[.'-‘;'

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparation Namie

MIAMI FASHION SUPPLY, INC.

96000006360 (7)

Princapa’ Pinca oF Busingss

7583 NW 7TH STREET BOX 12
MIAMI FL 30126

Mailing Address

7583 NW TTH STREET BOX t2
MIAMI FL $3126-2008

May 07 1997 8:00am
Secretary of State

AN e

3. Date Incorporatad or Qualified

01/17/1996

8a. Date of Last Report

2. Prncipnl Plaze of Business

2a, Mailing Address

4, FE} Number

Appliad For

|=

20| _|s0]

Florida Statutes Yes []Ho

26} 65~ 0898 1{2 Mot Applicable
Suite, Apt. #, etc ™
: 5. Cerificale of Slatus Desired ] $B.75 Additianal
i 2;] Fea Required
.. City & Steto 8. Election Campaign Finanging $5.00 May Be
. 28] Trust Fund Contribution Added to Fees
Country Z1p Country 8. This corporation has liability fof intangible tax under s. 198 032,

9. Name and Address of Current Regislered Ageni

10. Name and Address ot Now Registered Agent

" ESPINOSA, PATRICIA O PA,
7589 NORTHWEST 7TH STREET
MIAMI FL 33128

11, Pursuanl o shie p
ollic e o registered

SIGHNATURE

81} Name

82

Strest Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL |*

2ip Coda

visiors ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement 1or 1he pur
1ent, of poth. in the State of Florida. Such changeo was authorized by the corporalion's board of directors, 1 hereby accept the appointment as registersd
agonl. | an Lamiiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

se of changing s registered

] ,5‘_‘Jf‘jf'f‘f,,,[]“";{‘ o pntesth i 6 teges e agent and e I apgicatle INGTE Ragstead Agont signature faquived when reinslatngl DATE
2 ___DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bLE L] oeLere LIRILE ] : {1l Change 5 Addition
S 12 NAME ivha od, Bi /da
Gl | MIDRESS 13 s1Reey aoomess | ¥ 477 NDA‘H? 3470'4 " Puive
Ly est b worvstze | HMiamg AL 33132
e [ oEcere 21HILE vi/Ho (T Change ] Addition
hM 22 NAME tHEN \Y(.o"ff' .
SRR ABDAE S 2.3 STREET ADDRESS ‘I&'Q' J‘ W. ;0 5 Tfﬁ‘ﬂ L Uﬂlf lr'zz
OIS - 2 4CITY-ST- 2P ans ft 33196
Tnin N [T peLETe 31TLE of [ change ] Addition
AR 32 NAME
SIFE | ADURI S5 33 STREET ADDRESS ‘
LU W e da.cny-S1-2p
K ] oEute 41TLE [ I Change [} Addition
XU 4.2 NAME
SHIEED ABLSE 4.3 STREES ADDRESS
It _ o A4CITY-81- 2P
i 7 DELETE 51MLE T Terenge [ Adaon
AN 57 NAME
SHE{T 2RI 55 53 STREEY AGORESS
| o s . 54001Y-51-2IP
T ] DELETE &1TIILE Tl Change L3 Addition
A 5.2 NAME
SIREEY AL §.3 STREET ADDRESS
- ST A SATTY-51 2P

appeass i Back 12

GTurd Al tveeloR P

Wf changod, o on an an%n Bddress,
SJGNATUBE.‘/;M ! ' i i

-~ i

D NAME OF SIGMING OFFLCH DIRECTOR

Daytimp Phone ®
-

14, 7 de hereby cerlily Thal the informalian suppliod with 10vs ling does not qualify for the exemplion stated in Section 118.07(3)(0, Fior\da Statutes. | further certily thai the
nforenation ind cated on thes annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Leenan oflcer or deeclor of the corporation or the receiver of trustee empowered to expcute this tepart as required by Chapler 607, Florida Statutes; and that my name

WHAAD Bu,.s/g)_,_ _ (os) 2¢s- 9553

CR2E034 (9/96)



