Fil.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

TANITA'S FASHION, CORP.

P97000014293

Prin
7600
LOT

MIAM! FL 33147

cipal Place of Business

NW. 27TH AVE

#10 LaT #10

Mailing Address
7600 NW. 27TH AVE

MIAMI FL 33147

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 031 ***150.00

G A

DO NOT WRITE IN TH'S SPACE

[22]

Suite, Apt. #, etc.

m

Suite, Apt. #, etc.

3. Date Ir corporated or Qualifed
02/15/1997
.| 2. Principal Place of Busingss ._ - 2a. Mailing Address __|-4. FEl Number_ . .\l Applied.For.
;] El | 650742668 Mot Applicable

5.

$8.75 auditionat

ifcs Status Desi i
Cerlifcsite of Status Desired O Fee Recuired

City & Sate City & State 6. Election Campaign Financing O $5.00 ray Be
E‘ m Trust Fund Coniribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;I |E| E] Personal Property Tax. Flves  [JNo
9. Name and Address of Current Registered Agent 10. Name 3nd Address of New Registered Agent
81| Name
MARIA DEL CARMEN LOAISIGA o Ty
760 N.W. 27TH AVENUE e N PSS RS o fpiismi FL B3
LC}T #10 83 /
MIAMI FL 33147
84| City .Ml’")- e F |_ 85 53130;:%7

agent. am familiar with, and ac sept the cbligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-namad coporation submils this statement far the purpose «f changing its registered
office or registered agent, or both, in the State o” Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered

SIGNATURE ——
Signature, typed or printed nar 1a of registered agent wid title if app!icable (NOTE  Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TLE W [ DELETE 11 TITLE [_]Change ] Addition
NAME MARIA DEL CARMEN LOAISIGA 12 NAME
streeTAporess| 7600 N.W. 27TH AVE., LOT 10 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 14 CITY-ST-2P
TITLE [] DELETE 21 TME []Change ] Addition
NAME 2.2 NAME
STREET ADDRE!;S 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-5T-2IP
TTLE [0 DELETE 3ATILE ] Change [ Addition
NAME 32 NAME
STREET ADDRE! S 3 3 STREET ADDRESS
CITY-$7-2IP 34.CITY-ST-ZIP
TITLE [ DELETE A1TTLE [IChange  [] Addition
RAME 4.2 NAME
STREET ADDREX S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
me [ DELETE 51TITLE [DChange  [] Addilion
NAME 5.2 NAME
STREET ADDREL § 5.3 STREET ADDRESS
CITY-ST-2iP ' 54 CITY-ST-ZIP
TIMLE [ DELETE GITITLE ]Change  [] Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infi ymation
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the- same ‘egal effect as if made un Jer oath; that | zm an
officer cr director of the corporat on of the receiveer or trustee empowered e, execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea's in
Block 1.2 or Block 13 if changed, or on an attachiment with an address, y

SIGNATURE:

kil ather like empowered.

S21/97

(3035) 652-594/

0220667

CR2ZE034 (11/98)

Date Daylme Phone #




