SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
« PROFIT FLORIDA DEPARTMENT OF STATE Allg 27, 1 999 8 . 00 am
A R R T Katherine Harrls Secretary of State

Secretary of State

DIVISION OF GORPORATIONS 08-27-1999 90005 029 ***550.00

DOCUMENT # P97000046668
KAQ'S FASHIONS, INC.

Principal Place of Business Maiiing Address
227 NW 162 AVE, 222 NW 162 AVE. :
HOLLYWOOD FL 3%028 HOLLYWOOD L 33028 ’

3 DO NOT WRITE IN THIS SPACE '
H 3. Date Incorporated or Quaiified ™,
~ 05/28/1997 g
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 . [26] 650757207 Not Appiicable
) P ’Sﬂte' ADI.‘#.‘e_tE. T = ;I ’Sur!e_. Apt #4 b t? T 5. Certificate of Status Desired [] $8F9785R;;E'u1§;%@1 ——
City & State City & State’ 6. Election Campaign Financing $5.00 May Be
;ﬂ { 2_81 Trust Fund,Contribution D Added to Fees
Zip i Country Zip Country 8. This comporation owes the current year '
’m ! 25 zhsl —3;| Intangible Personal Property. (Dves [
£9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Y
L 81| Name Ly 7
PEREZ, FRANCISCO ' ¢4 A
222 NW 162 AVE. 82} Street Address (P.O. Box Nliﬁiger is Not Acceptable) 3
HOLLYWOOD FL 33028 3 T
) Lia ’.'i_‘
. 84| ciy FL as| Zip Code
11. Pursuant to the!provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farhjji_‘a‘rkwith. and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE £ : b
Slgnature, {yped e printed ngme of registerad sgent and titte if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE :

12. ~ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME 0 y [ JDeLETE 11TITE o [ change’y (1 adeition
NAME ROBLES, ALBERTO(\ 12NAME i o
streeTaporess | 222 NW 162 AVE. 1.3 STREET ADDRESS -~
CITY.ST-ZF HOLLYWOOD FL 3302 14CITYSTZP !

T D Cloeere fztmme [J change [ Adition
NAME PEREZ, FRANCISCO 22 NAME

streETsooress | 222 NW 162 AVE. 7 b 23 $TREET ADDRESS
CTYSTaP HOLLYWOOD FL 33028 ~ 24 CITY.STZP -7
TME £ [ oeLeTe 31TIME [ ghange [ addton
NAME . 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS .

LITY.ST-ZP « 34CITY-ST 2P ',

TLE o . ’ E DELETE 41TITLE [;l Change [ addition
NAME : 4.2NAME }

STREET ADDRESS s 4.3 STREETADDRESS 5
CITY-ST-ZP 44 CITYST-ZIP ~
TITLE : [l oeeTE S1TITME £ [ change [T Addition
NAME N 5.2 NAME !

STREET ADDRESS : 53 STREET ADDRESS ) !

CITY-ST-ZIP 5.4 CITY-ST-2IP l
TITLE [ oeeere 81 TITLE [l change [ 1 Adation
NAME . e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - s 6.4 CITY-ST-ZIP

orgpalify for the exemption statqd in section 119.07(3)(i), Ficrida Statutes. | further certify that the information
¢ and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied with this
indicated on this annual report or supplesnetital annual repord.i
an offiger or director of the corppration or the receiver ge4a
in Biock 12 or Block 13 if ch, iy

ged, or on an attagh with, an addfess.
] (/ g e LT T
SIGNATURE: =S mna 2 1% ‘ﬁ’\'i Y SEQUIPCD g/ZS/ﬁﬁ

fIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytrme Phone #
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