1. Carporation Name

DOCUMENT # p98000003207 - .

X - L~D FASHIONS, INC.

Principal Placa of Business .
Mem———

. ‘1701 W 39th PLACE =~
HIALEAH, FL 33012-7016

Mailing Addresa

“I701-W-39tBUPLACE
HIALEAH, FL 33012-7016  ~ ™~

FILED

oy

PROFIT FLORIDA DEFARTMENT QF STATE
CORPORATION “Katherin arris May 18, 2001 8:00 am
ANNUAL, REPORT Secretary of State ‘ Secretary Of State
i ' DIVISION OF CORPORATIONS . 05-18-2001 91579 006 ***150.00

~ DO NOT WRITE IN THIS SPACE

s

* 11, Pursuant1o the provisions oi- Seclions 07 .0E02.and. B07.1508. Florida Slalutes, the above-named corparation submits (his staternent for the purposa of changing its ragistered
office or registered agent, or both, in the Stata of Florida, Such changs was authorized by lve corporaiisn's toard <f dlrectors. | hareby accept tha appointmenl as registerad
agenl. § am familiar with, and accepl lhe obligalions of, Seclion 07,0505, Flordda Statutes. - -

SIGNATURE
Signature. typed 6f pnnlad name ol Megniersd agant and (Kle W apglicatis.

{NDTE: Ragistared Agent signaluna raquired whan rcinm'unm DATE

1. Data Incorporated or Qualifed — —
: N 1/13/98 T
e
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
m ) m L 65-0815997 Nat Applicabl
Suite, Apt. ¥, etc. Suile, Apt. 4, alc. .
A vie. Ag. . @ ule. Ap 5. Cartitcate of Status Desired (] $8.75 acdtional
22 ;] Fes Required
" City & Slate City & Siale ) 6. Election Campalgn Financing O $5.00 may Be
23 _2;\ Trust Fund Contribution Added lo Fees
Zip Cauntry Zip Country g. This corporation owes the current yaar intanglble
(24) [25] 20] ’ [s:a] - Persoral Property Tax. OYes [Ino
9. Nama and Addrass of Currant Reglstered Agent : 10. Name and Address of New Reglsterad Agent
81 Name
CASTILLO, LUISA 82| Sireet Address (P.O. Box Numbaer Is Not Acceplable)
1321 W 43RD PLACE 0
" ‘HIALEAH, FL 33012
- 84| City FL 85| 2ip Code

12 _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

LTMZ D‘ Luisa Castillo [ oRLETE :;L:fz DCM”?B ’ D) has

CTREET ADDRESS 1321 W 43rd Place 12 SPREETADORESS S

Hialeah, F1 33012 |

CiTY-ST- 2P RS 14CITY-81- 2P

TmE . @ i [0 DELETE 21TME [OChange  [] Addai

NAYE 22 NAME .

STREETADDRESS) 23 5TREET ADDRESS

arvegrae | : 24CTV-51.2P

Tng ! ] DELETE LTME (OChange 3 Adait

NAME 1.2 NAME '

STREET ADCRESS 1.3 STREET ADORESS

CITY-§7-21P 34, CIFY-ST- 2P

TTLE ) £ DELETE 41 TME OcChange [ Addi
t NAME 4. INAME

$TREET ACDRESS 43 STREET ADORESS .-

CITY-St.2e T T T N | -

e ] DELETE 51 TIE [JChange  [J AdGi

NAME 5ZNAME

STREET ADCRESS 53 STREET ADDRESS

Y- ST. 2IP S4CIY-ST-2P

me [ beLeTe 6.1 TTLE [IChange  (J Addgil

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITv-§1-219 &4 CTY.5T.2P

14, | hereby certify that the information supplied with This filing does not quall i i g N y

;e f qualify for the exemption slated in Section 115.07(3){l}, Florida Slatutes. | furthar cerify that the Infarmatiar

g‘fgf:r‘g‘r’ gj'r‘ "‘l's a'}"l;a' raport or supplemental annual repod is true and accurate and that my signature shall have thu(; 3ama legal offect as if mede under oath; that | am an
ector of the Corporalion of the receiver or trustee ampowered tp execule this repoan a5 required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Black 13 if changed, or

SIGNATURE:

President

an attachment with/z addregg. with all othar like empowered.
. /

Luisa Castillo

(305)556-5951

ATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

4/6/01

Daytwrs Phono ¥



