FILED

CORFPORATION
ANNUAL REPCRT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthaph «
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF FASHION INC.

P97000053302 (0)

R

MiAMI FL

Pringipal Place of Business
1641 NW.

Mailing Aadress

1848 MW, 20TH ST.
MIAMI FL 33142

2TH 8T,
B2

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S - 06/16/1687
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-077-2740 Not Applicablo

22]

Suite, Apl. #, Blc.

Suite, Apt. #, ele,
27]

0 $8.75 additional

3 i i
6. Certificate of Status Desired Fee Roquired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added to Fees
Zip . Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;| 25 29 m Parscnal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
_ SUKHWANL, VASHI #1| Name
1841 N.W. 207H ST. 82[ Street Address (P.O. Box Number is Not Acceptable)
- MAMIFL 32142
83
B4] City 85| Zip Code

FL

a.
11, Pursuant 1o the provisions of Sections 607.0!

602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typad o prinfed nanie aof regislered agenl and bile if apphcable

{NOTE Regisiered Apeni signalure required when reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13,
- vashi Sukhwani (Presideat) |'™ vashi Sukhwani (PRESIDENT) [
NAME 1.2 NAME

STREET ADDRESS 1 841 Nw 20th Street 1.3 STREET ADDRESS 1 841 N“ 20th Street

CITY-ST-78 Miami FL 33142 ONLY CeCTY- 572 Miami F1 33142

TTE ] peLere 21 TITLE ] Change  [J Audition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-51-2IP - 2.4 CITY-ST-2P

e [] DELETE 3.1 TNTLE T change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34, CITY-51-2P

TiTLE T DELETE 41THLE [J change T[] Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-81-2IP 44 CITY-$T-2IP

TIMLE ] necerE 5.1 TIE [ TChange ] Ad#itjon
NAME 52 NAME S %
STREET ADDRESS 53 STAEET ADDRESS '/377\@

Ciry- S1-2IP 54 CiTY-ST- 2P

TIME E1 DELETE 61TILE LJ change  [L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ABDRESS

CiTY-S1-7IP 6.4 CITY - 8T-2IP

Block

QINNATIIRBE:

12 ar Black 13 if changod, or on an altachngnt wilh an addross.

14, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{2¥i), Fiorida Statutes. { furtheP ¢
indicated on this annual report ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of tho corporalion or the recelvgr of lrustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

~a N UY

ify that the information

Mar 03 1998 &:00am
Secretary of State

CR2E034 (10/97)



