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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \W‘,‘/ DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # P96000094308 (9)

1. Corporaton Namie:

SYLVIA'S FASHIONS, INC.

AE .
LR i ) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham , A‘[)I' 23 1997 8:00am

R DA

3. Date Incorporated or Qualified 3a. Data of Last Repont

11/16/1996

-“ﬁ-';'.iri@[)eul Fiace of Basiness Mailing Address
CHO-ROST OEHCE-B0W-5068 €/0 POST OFFICE BOX 5082
CORTLAUDERDALEFL-34310 FORT LAUDERDALE FL 33310

T2 Principal Prace ghlusiness | 2a. #afing Address 4, FE}F Number ’ E\pplied For
,,211 i D 1 %MED\C‘“L. N‘f 1 ZE] Not Applicable
Suiler, Apt #, cic Suite, Apt. #, atc o ) $8.75 Additional
22[ 27] 5. Cenlflcgte of St?us Dgsufad D Fee Required
7 Ty & Srale — |__ Ciy&State 6. Election Campaign Financing $5.00 may 8o
23] Laopeasale B Saa . tL [z Trust Fund Contribution ] Added to Feas
Zip Chuntry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
. L |
24] e Q OS B 51 m Florida Statutes [dves [Ono
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARIE MREJEN PA 81| Name
701 WEST CYPRESS CREEK ROAD STE 302 82| Street Address (P.O. Box Number is Not Accepliable)
FORT LAUDERDALE FL 33309
a3
. 84| City FL 85| Zip Code
1. F'ursLla;\'!"t{i'Tr'iii'pm-.'is.ons o Seclions 607.0502 and 607 1508, Flonda Slatutes. the above-named corparahan submits this statement for the purpose of changing ils registered

olhice of iegstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as ragistered
gaent Lan famlian with, and accept 1ho obligations of, Section 60?0605, Florida Statutes.

SIGNATURE e N
EMIES R fintud amé- of rugpstanid agent ard Tl il spphcable (MOTE Registered Agant signature ragulfed when reinslating) DATE

] 12_, — i OFFICERS AND DIRECTORS [:] e 13. ADDITIONS/CHANGES TO OFIRERS AND DIT:E,]CTORSS l:d.t'
g 1ATITLE 4rige ition
o SCHIBER, AMNON e 1t3W AW auE ave”
st o | GO POST QFFICE BOX 5082 - 13 STheet aoeess | \qv\f\"f‘\oh L A33dLL
CITY-5]- A FORT LAUWRDALE FL 33310 14 CITY-51-2IP
TiLF T oeete 21TME [T Change ] Aodilion
HAME 22 NAME ‘
STREST ANDAESS 23 STREET ADDRESS

| GIy-S1-2IE 2 4CITY-ST-2IP - b
T ] DELETE 31IMLE i [JChange ] Addiiion
HAME 32 NAME '
SIREET ADRE S5 ' 33 STREET ADDRESS

| Crv-si-71 o 34 CITy-ST-21P
T [T oeleTe 41 TITLE TI Change L Addition
SAME 4. 2 NAME
STHEE T AUDRESS 4.3 STREET ADDRESS
Ciny-7- 7 AACITY-ST-20P
e 1 ceLETe SITIE I Change [} Addition
e ) SZNAME 4)
STREF T ASUAESS ‘ 53 STREET ADDRESS : @1)\\2}"
Ciry-se e 54 CITY-$T- 2P

Tme | [T pecere BITILE 4 gHange T Addition
ol | 0DOOOZ 15430
STREF T ALOAESS B3 smm'mmgss= ‘ ek | BS.DU . )

L LS 64 CITY-$1-2P J

by certity that the information supplied with this filing does not gualify for the exernplion staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
intormahon indicaled on this annual report of supplemental annual report is true and accurate and thal my signature shall have the sama lepal efiect as if made under path; that
{am an officer or arector of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapler 807, Florida Statules; and that my name
appears 1n Block 12 or Block 13 changed, of on an attachment with an address.

SIGNATURERpe7ems— |+ Fumbe N SECRABIED ! ,//‘-”/Z? S —-0F0

LGNATURF AND TYPED OR FAINTED NAME OF SIGNING DFFICEA OR INRECTGR Dautirme Froee ¥

AR e

CR2E034 (9/96) ¢

—



