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

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CILLY FAMILY FASHION INC.

00O A

Mailing Address

16012 NW. 2ND AVE.
MIAMI FL 33169

Principel Piace of Business

10012 NW. 2ND AVE.
MIAMI FL 33169

DO NOT WRITE IN THIS SPACE
8. Date Ingerporatad or Qualified

12/01/1997

2a, Mailing Address

| L4/ MDD 2 AE

2., Principal Place of Busincss

4, FE1 Number

D5l 5323

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

[27]

$8.75 additional

City & Siate City & State .

me/f/??f, F.

6. Certificate of Status Desired O Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

Zip | Country Zip Country 8. This corporation owes or has paid the current year Intgngible
25} 29] %5 /& 9 ;I é/ =) ﬁ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CILLY, LOUISAINT B1| Name

16012 N.W. 2ND AVE. 82| Street Address (P.C). Box Number is Not Acceplable)

MIAMI FL 33169
as
84| City FL 85| Zip Code

=Ry e e

11, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpase of changing its registarad
office or registered agent, or balh, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgations of, Secton 607.0605, Florida Statutes.

SIGNATURE

AL

- g TN

Indicated on this annual repart or gupplomental annual report is true and accurate and thal my signature shall have 1he same (agal effect as if made under oath; that | am an
ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appaars in

officer or diregtor of the corporati
Block 12 or Block 13 if change

on an atlachrent with an addross

mﬁd o printed aama o 1egstened fgen aoud Llic il apphcable {NOTL: Registored Agont signalure raquired whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ DeLETE 11 TILE O WONE 2 R [T Change [ FAddiion | &2
NAME 12 NAME MALoNEL CAllY 2
STREET ADDRESS SETANRESS | 1075 M. & AVE g
TY-$T-2P 14CMY-51-2iP /‘j)l Aaml  FL 33/6 9 &
e [ petete 217NTLE LI change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.4 CITY-8T- 2P
ML T oeLeTE L1T00LE [J changs [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
ovv-st-zp | 34, CITY-ST. 2P
TALE TJ oetete 41TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-71P 44 LITY-5T1- 1P
TITLE T DELETE 51 TiLE T change L] Additian
HAME 5.2 NAME
'STREET ADDRESS 5.3 STREET ADDRESS
_CITY-57- 2 54 CITY-§T-2IP
TE T oewere 61TITLE ] change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2# 64 CITY-51-21p
14, | hereby cerlify that the information supplied with this filng coes not gqualify for the exemption gtated in Section 119.07(3)1), Florida Statutes. | further certify thal the information



