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

CORPORATION " i B Moham Feb 11 1998 8:00am
ANNUAL REPORT

1998 onSO R ComPORMTIONS Secretary of State

QQQOMELVT # 97000040179 (8)
MELBA FASHIONS, INC.

:

IR AT

Principal Place of Business Mailing Address
10780 WEST FLAGLER ST. 10780 WEST FLAGLER ST.
9 LE]
501 MIAMIFL 33114 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
05/06/1997
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
1] 26] (S=0715 0D 44 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap ule. Ap B. Certificate of Status Desired ] $3.75 Additional

. |22 —zﬂ Fee Required
1 City & State Gity & State 6. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution O Added to Fess

Zip Country Zip Country 8. This corporation owes or has paid the currggt yoar Intangible
24] [25] 20] 30] Personal Property Tax due June 30. #Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
: MARTINEZ, BELKIS Narme
: 10780 WESY FLAGLER ST, 82| Sireet Address (P.O. Box Number is Not Acceptable)
#9 83
MIAMI FL 33174 :
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaiwee, lypod o« printed nama of tagisterad agent and titic if apphcabl (NOTE Repistered Agent signalure required when tainslating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD ] DELETE TUTILE CJ change ] Addition <
NAME MARTINEZ, BELKIS 1.2 NAME §
sTheeT Apoeess | BB10 S.W. 132ND PLACE #1089 1.3 STREET ADDRESS o
Ty -§1- 71 MIAMI FL 33188 34 CITY -ST-ZIP &
K [T DECETE 21 TILE [T Charge L] Addilion | O
NAME 2.2 NANE
STREET ADDRESS 24 STREET ADDRESS
ciy-St- 2 2 4CITY-5T- 2P
MLE T DeCeTe 3 IMLE [ change 11 Addition
NAME 32 RAME
STREET ADDRESS ' 33 STAEET ADDRESS
CITY-ST-21P 34.CHTY-ST-2IP
TLE T.J oeLete 41 THLE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GIvY - §1- 2P 44 GITY-5T- 2P
e [ DeLETE 51THLE [Tchange [ Addition
RAME 5.2 NAME
 STREET ADDAESS 53 STREET ADDRESS
¢y -ST-2iP 54 CITY-ST-7P
TILE TT DELETE 61TIME [ Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§T-2IP 64GIY-81-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemenial annual repart is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or direttor of the corporalion e recoiver ar tiustee empowered 10 execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or4e an atlachmant with an address.
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