-1 G B NESFC
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

5 Wy )

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

ANDREA'S FASHIONS, INC.

POCUMENT # P9B5000010448 (4)

Principal Place of Business

1621 NE. 163RD STREET
N. MIAW BEACH FL 33162

Mailing Address

1621 NE. 183RD STREEY
N. MIAMI BEACH FL 33162

FILED
Apr 16 1998 8:00am
Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
01/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650648726 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P AP 5. Cerlificate of Status Desired O $8.75 Adaonat
[22] [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ‘or has pald the currgnt year Intangible
;l ;ﬂ —ﬂ m Parsonal Property Tax due June 30. ves [INo
9. Name and Addrass of Current Raglstersd Agent 10. Name and Addraas of New Reglstered Agent

FELDMAN, ANDREA
1621 N.E. 163RD STREET
N. MIAMI BEACH FL 33162

8| Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

EL lasl Zip Code

1. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutos, the a

bova-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agant, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as fegisiered

CR2E034 (1097)

indicated on 1his annual report or supplemental annual report is true and accurate and |l
officer or director of the corporation of the receliver or trustes empowerad 1o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attaghment with an address.
{ AN % NS I
SIGNATURE: M\a/ Ak )*. Vel ag g

Gs/00 (36 0¢8.317.0

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Stonature, typed o printa! name of registerss agert and titl ¥ applceble {NQTE: Reglsiered Agent aignaiure requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13,
TIE ] T DELETE 11UILE [ Change T Addition
NAME FELDMAN, ANDREA 1.2 KAME
saeeranoness | 1621 NEE. 183RD STREET 1.3 STREET ADDRESS
CiTY-Si- 2P N. MIAMI BEACH FL 1.4 CHTY-5T- 2P
TME VPS TTOELETE 21TTLE [T Change [} Addition
NAME FELDMAN, CARLOS 22 NAME
staeet apontss | 1621 N.E. 163RD STREET 2.3 STREET ADDRESS
CiTY-S1- 2P N. MIAMI BEACH FL 2.ACY-ST-ZIP
TILE T oeLETE 3.1 TILE Tl chnge LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cnY-s1-21P 34, CITY-ST-2IP
e [J DELETE 41 THE I Change [T Aduition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P [ aaoimy-st-2p
e TJ DELETE 51 THLE [Jchange [T adaition
NAME 5.2 NAME ’
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-ST-2IP
TITLE LI DELETE 6.1 TITLE [IChange  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2¢ 64 CITY-5T-7IP
14, T hereby cerlily 1hat the information supplied with this filing does not qualify lor the exemption slated In Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information

t ry signature shall have the same legal effect as if made under oath; that 1 am an




