_FILE, NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Secretary of State

N 03-01-1999 90215 003 ***150.00

DOCUMENT # Pg8000028850

1. Corporation Name

VANA FASHIONS, INC.

(A

Principal Ptace of Business

Malling Address

Mar 01, 1999 8:00 am

2142 NW 20 ST. #5 2142 NW 20 ST #5
MIAMI FL 3142 MIAMI FL 33142 ’
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
04/01/1998
. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;El 65 ~ DQZ 3/ O 5 ) Not Applicable

22|

Suite, Apt. #, atc.

Suite, Apt. #, etc.
27]

= ~$8:7 5-additional~=

5. Certifcate of Status Desired L] .
Fee Required

m

[25]

28]

2
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax, Clves

9. Name and Address of Current Registereg Agent 10. Name and Address of New Registered Agent s
8t Name L - =
ez or Alexanyelg_ M7
82 Street Address (P.D. Box Number is Not Acceptable) ——
AR NOY TR ST
83
84 City 85] Zip Code
M1y FL| | == 72

11. Pursuant to the provisions of Secti
office or regisiered agent, or bot
d

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
in the State of Florida, Sych change was authorized by the corporation’s board of directors. | hereby accept the appointmept as re:

tered

agent. | a iMhgr wit ept the obligations AT, Settion 607.0505, Florida Statutes.
SIGNATURE ?(‘ 1 70
ra, typed or pnnted na}:’ul registered agént and title if Wla. {NOTE: Registered Agenl signatura required whan reinstating) DATE : o
12. “ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TLE \J \]) _ : ClChange [ Addition
NAME ~REREA=NOEL 12 NAME A\QXAN veC MQT :
sTReET apnRess (9848 NN=GTRH-GIREET smEEToRess| AR, NW By DT -
ov-srze |MAMEELESHRR: 14 CITY-5T. 7P Ml i) FL 33472
TMLE bo— [J DELETE 2ATME [ClChange [ Addition
NAME T PEREL VIVIAN- 22 NAWE :
sTReeT Aporess | <9912 W27 TH STREET 23 STREET ADDRESS - - T -
omv.stze  <MAMHFLCIII72" 2.4 CITY- §T-2P
TME [ DELETE 34 TLE [iChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-2P
TITLE [ DELETE 4ATITLE - [ClChange  [] Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZiP 44 CITY- §7-BP e
TME [ DELETE 54TITLE ’i;] Change  [] Addition
NAME 52 NAME o ‘
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 61TME [Jchange [ Addition
NAME 62 NAME C '
STREET ADDRESS &3 STRERT ADDRESS
OITY-ST-2IP 54 CITY-5T-2P .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information

indicatéd 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 undev.ath; that L.am an

officer or director of the corporation or the
Block 12 or Block 13 if

SIGNATURE:

eceiver of frustee empowered to

Lo

exacute this report as required by Chapter 607,. Fiorida Statutes; and that my’name appears in
hrall other like empowered. : z ey

CR2E034 (11/98)

t/es/r 205595-F67¢

"Gete - Daytie, Phone #



