FILE NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000101033

1. Corpora‘ion Name

PALM BEACH FASHIONS, INC.

Mailing Address

6 LAS SENDAS
BOYNTON BEACH FL 33426

Principal Plice of Business

6 LAS SENCAS
BOYNTON BEACH Fi 33426

U3iuio

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 006 ***150.00

A0

DO NOT WRITE N THIS SPACE

3. Date Ircorporated or Qualifed

12/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 650618008 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Auditional

5. Certifcate of Status Desired [ Fee Recuired

FRIEDMAN, MARC

City & State City & State 6. Electio Campaign Financing 0 $5.00 May Be
E] El Trust Fung Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year intangible
24 Egi El I;‘ Persor al Property Tax. Oves )ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

6 LAS SENDAS
BOYNTON BEACH FL 33426 83
i - - [84] city

Zip Cxde

FL I®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rparation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of <lirectors. | hereby accept the apy ointment as reg stered

Slgnature, typed or printed na na of registered agen! and btie if applicable. {(NOTZ: Registered Agent signature req ired when reinstating} DATE a
12, OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TMLE PTD C DELETE 11TE [Change  []Addiion | =
NAE LAHAV, REUVEN 12 NAME 3
smeeraoress| 6 LAS SENDAS 13 STREET ADDRESS &
CiTY-ST- 2P BOYNTON BEACH FL 33426 14 CITY-5T-2IP &
TIMLE vaD [J DELETE 21 TME [JChange [ Addition | &
NAME LAHAY, CATHERINE 22 HamE
streeracoress| 6 LAS SENDAS 23 STREET ADDRESS
CITY-ST. 2P BOYNTON BEACH FL 33426 2.4 CITY-ST-2P
TME [ DELETE 34 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TIME [ DELETE 41TME {"JChange [} Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 OITY-ST-2F
TME [ DELETE 5.4 TITLE [OcChange  [7] Adcition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
Tme {J DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§7-2IP

14. | heret y certify that the information supplied wit this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or suppfemental annual report is true and accurate and that my signat Jre shall have tte same Jegal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appe.ars in

Block 12 or Block 13 if changed!, or on ap.attactiment w

SIGNATURE: X

¢ irpi—

A H

an address, with ali other like empowered.

73é "“t’ﬂW

SIGNATURE AN PED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECTOR

“f-20-99

Daytime Phone #




