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

FILED

PROFIT FLOR!DA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 04 1998 8:00am
Secretary of State

JOCUMENT # PQ7000042291 (9)

IMPACT FASHIONS, INC.

Principal Place of Business

1357 NE. 183RD STREET
NORTH MIAMI FL 33162

Mailing Address

1357 NE. 163R0 STREET
NORTH MIAMI FL 33152

A R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified

ok AT AT S

05/13/1997
&. Principal Place of Businoss [ Za. Mailing Addioss "4, FEI Number Applied For
21] 26 G5-0758%97Y Not Applicablo
Sulte. Apt. #, alc. Suite, Apt. #, sfc. i
’_I i ) g 6. Cenrtificate of Status Desired O $B'75 Additional
22 27] Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
a E Trust Fund Contribution Added 1o Fegs
Zip Country Zip Country 8. This corporation owes of has paid the cu[rr?e%amar Intangible
[24] 26 —?;] 30 Personal Property Tex due June 30. es  [No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
SAYAG, ALON Bt Name
1357 NE. 183RD STREET 82| Streel Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33162
83
B4| City 88| Zip Code

FL

office or registered

1. Pursuani to the provigions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
ont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am lam h, -accep the obligations of, Seclion 6070505, Florigha Statutes.
SIGNATURE XX ' . RESIDEN T y-19-98
fure, lyped or panlad narne of rogistornd agenl And litle if gpphcablo (HOTE - Registered Agent signature required whan renstating) DATE p
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSTD T GELeTe 11 TMLE [ Crange ™ L] Additon | &
NAE SAYAG, ALON 12NAME
steetaporess | 1357 N.E. 163RD STREET 1.3 STREET ADDRESS %
GITY-S1- 2 NORTH MIAMI FL 33162 14 CiTY-5T-2¢ . _ /s &
1 me T DeLEiE 211MLE VICE - PRESIDEN] [Jchange  [WF Addition | O
NAME 2.2 NAME SIMON SAYAG
STREET ADDRESS 2.3 STREET ADDRESS ‘351 NE * ’b'bﬁp il
| CITY.5T-21P 2 4 CITY-5T-71P No.rMiami , FL 3BeD
TITLE [F DELETE 3TTILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OiTY - 5T-2P 34, CITY-§Y-20
TiLe [T peere 41 TILE [ Change L] Adaition
NAME 4. 2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
£ITY-ST1-2P 440(TY-51-2IP
TILE O oecete 51TITLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
Cy-§T-1p 54 LTY-51-ZP
TME T oeLeTe 61TMLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-S1-11f 64 CITY-ST-2IP
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14, | heraby certi

/or on an attachmenl with an adgdress

I AT IBE. e /f/ﬂ/ i?n.sc.ng‘..:-r

thal the information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gil‘iic:t %! dwchlor of th[e corpofation or 1he receiver of frusies empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

ock 12 or Block 13 i cha%

DA%  (mne Nige . A



