S

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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 y OO m
CORPORATION Sandra B, Mortham ar : a
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
POCUMENT # P96000029459 (0)
BARBIE'S FASHIONS, INC. ;
Principal Flace of Business Maiing Addrass ”““I“ ||| ||"| "“l ““Il““ Ilm II"I “I‘Illmlull ||“I‘|]| Im
2150 NE 211 STREET 2150 NE 213 STREET
N. MIAMI BEACH FL 23178 N. MIAMI BEAGH FL 33170
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
04/03/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
Y 26] ' \p
ite, ¥, . Suite, Apt. #,
Sulte, Apt. 4, etc ute, ApL- 4, e1c §. Certificate of Status Desired O
City 8 State City & Stale €. Elsclion Gampaign Financing $5.00 May Be
23 [20] Trust Fund Contribution Added 10 Fpes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 120] 30 Personal Properly Tax due June 0. [ ves I Nb
9. Name and Address of Current Registered Agent %0, Name and Address of New Registered Agent
BERGMANN, HENRY 81| Nams
2150 NE 211 STREET BZ| Streel Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33170 5
84| City F L Ba—[ Zip Coc?e
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its réglstered

office or registered a;iont. or both, in the S1ate of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and sccept tho obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE =

gratre, typad o printed narme of regisiared agent and bila f appicabic {NOTE: Registerad Agent signalurs required when rainstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 oecete 13 TLE LI Change  [) Additien
RAME BERGMANN, HENRY 1.2 NAME
smeeTaoress | 2150 NE 211 STREET 1.3 STREET ADORESS
7y -51-29 N. MIAMI BEACH FL 33179 14 LITY-§T-2P . :
e [ pereTe 21 FTLE L Change | Addition
RAME . 2.2 NAME . -
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2.4CIMY-ST-2IP
e L] DELETE 31 THLE Ll change [ _J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34, CITY-ST-29
Tne [T peceTe 43 TIVLE [ Change [T Asdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GAY-ST-2IP 44 LMY -S1- 2P .
TITLE [ DELETE sATHLE [ Change T Addiilon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTY-ST- 2P 54 CITY-51-2IP
e LJ DELETE 6.1 ILE LI Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 29 64 C[TY-ST-7IP

14. | hereby certify that the information supgliod with this filling doos hot qualify for the exemtﬁlim stated In Section 119.07(3){1), Florida Stetutes. | further cefﬂfy that the Information
indicated on this annual reporl of BupyferMental annual report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an

ation ¢r theo focalver or trustee empowered to execuls this report es required by Chapter 607, Florida Statutes; and that my name appaars in

wd, ar fn ag@ attechmont with an address,

officer or director of the cor
Block 12 or Blogk 13 if ¢l

Cobar b

[} BIGHATURE AND TYPED OR PRIN

SIGNATURE: __ ™

Date Deylime Phone # . 0540100

CR2EC34 (10/97)



