SECOND NOTICE: CORPORATION WILL BE DIS
AMOUNT DUE QN OR BEFORE 09/15/99: $550 (IF DISSOl

VED ON OR AFTER SEPTEMBER 15, 1999,
NIMUM AMOUNT DUE TO REINSTATE: $750).

¢ “PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION (VORPORATIONS

DOCUMENT #

1. Corporation Mame

IVAN'S NEW FASHION, INC.

P97000102388 |

Principal Place of Business

7716 W. 36 COURT
HIALEAH FL 33018

Mailing Address

7716 W. 30 COURT
HIALEAH FL 33018

FILED

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90008 028 ***550.00

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/03/1997
2. Principal Place of Businas . 2a. Mailing Address 4, FEI Number Applied For
B AL/ Mfip N2/ WA é/ﬁrﬁ[ 65-0796737 Not Applicable
Suite, Apt. # ste. ’ Suite, Apt. #, ofc. 5. Certificate of Status Desired E‘l $8.75 aaditional
22| . erf . I e FeeRequired  _ |
City & State, City & States | / 6. Election Campaign Financing $5.00 may Be
2_3] /74/{/{% / /;’ [~ 28 K,//ﬁ //ﬂ {7 ; & Trust Fund Contribution i} Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
m 53 ﬁ/}/ 2_5] El _53//¢ 30 Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

MESA, NAN G

TH6-W=30-COURY //éj W @ (F&%/Cf% 82| Street Address (P.C. Box Number is Not Acceptable)

HIALEAH-FL-33048 .

/4/./6?//44/ ey 330/% &3

84 City Zip Code

FJBS

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statenant for the purpose of changing its registered
office ar registerad agent, or both, In the 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D [ oecere 1ATITLE [ change [ Additon

NAME MESA, IVAN G ’ 1.2 NAME

sTreeT sooRess | 7716 W. 30 COURY 13 STREET ADDRESS

CITY-gT-2IP HIALEAH FL 33018 14 CITY-ST-2IP B

TLE [Jpetete 21TMLE U] change [ Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREZT ADDRESS
evstae T[T TR T e T e ACITYSTOP | — = e e | e
TE [ oerere 34 TME [T crange [ Acddition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TIME [ oeLeme 41TITLE ] change [ Aciton
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-ZIP

TE [JorweTe 5.1TALE [ ] change (] Addiion
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-ST-2IP

TiTE [ okeere 8.1 TIME L] change [ addition
NAME 6.2 NAME

STREET ADD'RESS 6.3 STREETADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with 1his filing does not qualify for the exemnption stated in section 119.07{3)(i), Florida Statutes. | further ceriify that the information
i indicated on this annual report or supplementalannuat report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am
poweted {o exectie this report as reguired by Chapter 607, Flonda Statutes; and thal my name appears

SIGNATURE:

L ey
e T Tt

SIGNATURE AN# TYPED O

OF SISNING OFFICER OR DIRECTOR

A4 e (Bosliuou
/g _Dawh

Phone #

URSU/ 1D

CR2E034 (5/99)

1

1

AL TN Y A T

I

I

\

i

|



