F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secratary of
DIVISION CF COR

ENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # PG8000015992

1, Corpération Name

JERICO FASHIONS, INC.

MIAMI FL isans

PrincipalI Place of Business
21141 NE. 218T COURT

Mailing Address

21141 NE. 21ST COURT
MIAMI FL 33179

—

+ e e e

0258414

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90049 048 ***150.00

AT MAN R UERRTRIN

___ DO.NOT.WRITE IN-TH!S SPACE s tsstomass
b

R Y S5 i = = T o= 3. 'Date Incorporated or Qualifed ;
i 02/18/1998
2. Principal Place of Business i 2a. Mailing Address TH 4. FEI Number Applied For
2] [O0T9T Mw- 8D Ave [ /OO 99 Miv §F Ave, LS~ oYl 3N Not Applicable
Suite! Apt. #, etc. . Suite, Apt. #, etc. R iti
ad 4 C/ 7 -#’ 5. Certifcate of Status Desired )] 58 75 Add.'t'onal
El \ Ay ;;l g Y 4 Fee Required
City & State ' City & State ¥ 6. Election Campaign Financing $5.00 May B
i —_ . . y Be
23] Mepuwy —FzA 28] M EDLCS /= /4 Trust Fund Gontribution a Added to Fees )
Zip ! Country Zip ! Country 8. This corporation owes the current year Infangjble
;l 33 178 @ S A— ;] 33/ 9‘9 m Ay Personal Property Tax. Qggas ONo
i 9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
| 81| Na
DADE COUNTY CORPORATE AGENTS INC. mi:)ﬂhl A M. _ \CNA:( o
; P,O. Box Number is Not Accgptable)
20801 B E BOULEVARD 2 0 v e i<
SU t?i" Yoo CHegloAw 2upt N ,
b 83
f\ TURA FL 334%
- 84| City ] |85 Zip Code .
I \ o voe TS FL |} 332
11. Pursuant to thg provisions of Sactiogs 60710502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
~ = agent. |.am,familifxyih,.and. ligations of ;Section 607:0505,.Florida. Stat es.)__.. — e oo e e = i 2] =
SIGNATURE - < c‘ ; l
i Slgnature, W or printed name é(reglsmra{ agent and lite i applicable. (NOTE: Registered, Agsr! signature required when reinstating) DATE 6
12. ~ OFPCERY AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
me D [] DELETE 1.1TLE []Change [ Addition E
NME ) FREEMAN, NEAL 12 NAME 3
STREETAD[;)RESS 21141 N.E. 218T COURT - 1.3 STREET ADDRESS g
orv.stze | MIAMI FL 33179 14 CITY-§T-ZP &
™me ) ] DELETE 24 TITLE ClChange [ Addition | ©
NAME 1 2.2 NAME !
smzerw?ar;ss 2.3 STREET ADDRESS ‘
CITY-$T-2 2.4CITY-ST-2P }
TRE i [] DELETE 31 TME [ClChange [ Addition
NAME | 1ZNAME -
STREET ADDRESS 33 STREET ADDRESS |
CITY-ST-ZIP 34, CITY-5T-2P
me [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME |
STREET ADDRESS . - - - ABSTREETADDRESS | - i
OIrY-ST-2 440ITY-ST-2P St
me i [ DELETE 51 TLE [MChange ] Additon
NAME ! 5.2 NAME j
STREET ADDRESS 53 STREETADDRESS i
CITY-ST-Z1P 5.4 CITY-8T-2IP .
TITLE i [l DELETE 84 TITLE [JChange  []Addition | . !
MNAME B2 NAME |
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or truste
Block 12 or Block 13 if changed, or onn gija y

SIGNATURE:

nnn

"
NAME OF SIGNING CFFICER OR DIRECTOR

L\ gl (i

e empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my
%, with all other like empowered.

me appears in '
303)

Daytime Phone #




