FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT # PG7000082021 (1)

1. Corpaoralion Name

"LITTLE ANGELS CHILDREN'S WEAR, INC.

N R T

Sandra B. Mbrtham %

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

Principal Place ol Business Mailing Addross
10211 PINES BLVD.. SUITE 200 10211 PINES BLVD., SUITE 200
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/18/1997
2, Principal Place of Businass 2a. Mailing Address 4. FEFNu ﬁ Applied For
;l o 26] B ’O'? 17 O ot Applicable
Suile, Apl. #, etc. Suiler, Apt #, etc, , it
P - ‘ " 5. Certificeta of Status Desired D $8'75 Additional
’;ﬂ e _] Fes Required
City & State | Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
_2;1 e 28 Trust Fund Contripulion | Added to Foos
Zip . Counury - i Country B. This corporation owes or has paid the curient year Intangible
?‘-] 25 29[ ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Addres_s__?f f Current Reglslered Agent 10. Name and Addross of New Registered Agent
ROSEN, JOSEPH F B1] Namo
901 PONCE DE LEON BLVD" 10TH FLOGR 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections GO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalernent for ihe purpose of changing its registered
off se or registered agent, or bioth, it ihe State ol Flonda Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as registered
ag‘ent | am familiar wih, and dr((-pt the: ohligations of Section 607.0505, Flonda Slalutes.

SiGNATUHE — - .

SIgransre, Iypocl 0t prled name of Al v&{%&ji\_ﬁ?ain. wanrkeatda (NOTE Regislmed Agont sigraiars 1equitet whar reinslatng) DATE
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DfREGTORS [N 12
T m‘,,d( 't - 7 peere 1110 “LIChenge [T Addition
Nave aqm 0) JA/F N 1.7 NAME
STREET ADDRESS NIz zo0 1.3 STREET ADDAESS
£y -51-2IP ﬁ( é&lt‘) £l 3%2 l 14CI1Y-51.21P
T , V,(e %jdgw [T DELETE 21T [T Change [T Addition
NAME T 6" {D’J 22 NAME
STREET ADDRESS ?f{% NES P)f r"f’ # 200> 23 SIREET ADDRESS
CITY-§1-2P &(Lbl’{)[f‘ ﬂ;ut FL ? g 247 F 2.4C0Y- S1-2P
TITLE ~ T orceTE 31 TIHE . - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP L - o 34.CI1Y-51-2iP
TIME (1 DELETE £1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS [ 43 STREET ADCRESS
CITY-ST- 29 L o 44CNY-S1- 7P ,
e ] DECETE 517IMLE [JGhange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-51-2P L 54 TITY-ST-7iP
e LT pruETE 617 [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CIFY-5T. 20 64 CITY-S1-7P

14. T hereby certify that the informalion suppliod with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuaprsport or supplamental annugl report is lrue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officar or director ol thy crporalian or the receiver of Iystee cmpowered to exocule s roporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chfinged, or on nn}llti( hrnant wWth an addrass,

Coaha b ’Il AL 1 787 o8

r-JFr. SYP L. BRI _T 0

FLORIDA DEPARTMENT OF STATE May 27 1998 8 : Ooam

CR2E034 (10/97)



