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

PROF(T
. CURPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe-rine Harris

Secre:ary of State

DIVISION OFF CORPORATIONS
DOCUMENT # pg8000059749

ITALIAN FASHION OUTLET CORP.

Mailing Address

2601 S. BAYSHORE DRIVE STE. 1250
MIAMI FL 33133

Principal P ace of Business

260t S. BAYSHORE DRIVE STE. 1250
WIAMI FL 32133

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 001 ***158.75

0192416

R MM

DO NOT WRITE IN THIS SPACE

2a. Maiting Address

'26]

2. Principal Place of Business

;

Suite, At #, etc. Suite, Apt. #, etc.

BT

3. Date Incorporated or Qualifed
Apglied For
Not Applicable

07/07/1998
$8.75 additionat

4. FEI Nt mber
Fee Recuired

~O% 1% 2

L3N

5. Cerlifciate of Status Desired

27
Llc’.“y & Sate L__’ City & State 6. Electio ' Campaign Financing 0O $5.00 rayBe
23 28 Trust Fund Gontribution Added to Fees
Zip Coun'ry Zip Couniry 8. This corporation owes the current year | tangible
24 [25] 29| @ Person 3l Propety Tax. Clves  {INo
9. Name and Add:ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81 Name
FREEMAN, ROBERT A _
2601 S. BAYSHORE DRIVE STE. 1250 82} Sireet Adiress (P.O. Box Number is Not Acceptabie)
MIAME FL 33133 83
84| Gity Zip Ccde

FI]H

agent. | am iliar with, and act ept e obligaticns of, Section 607.0505, Floida Statutes.
SIGNATURE, ,; ;"—4’"\ \ !

11. Pursuart to the provisions of Sections 607 0502 and 6071508, Florida Statut 25, the above-named corporation submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the cerporation’s board of di-ectors. | hereby accept the appcintment as regi: tered

Y I -7

v _?gaatum. typed or printed nam » of regist 1 tithe 1f appiicable. {NDTE Registersd Agent signatura requi’ 3 when reinsiating) DATE 6_0‘
12, { :/ OFFICERS AND DIRECTORS p13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 1.1 TIME [JChange  []Addttion E
NAME LOPEZ, JUAN 12 NEME 3
smeeranoress| 2601 S. BAYSHORE DRIVE STE. 1250 1.3 STREET ADDRESS ]
CITY-§T-2P MIAMI FL 33133 14 CITY-ST-2P &
TME 3 DELETE 217ME a CGhange [ 1Addiien | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP Beaciesize )
TITLE [J DELETE 31TITLE ] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP L sacmr-srae
TME [J DELETE 41TIME [JChange | ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P R aacy-sT2P
TRLE [1 OELETE 51TITLE [IChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21¢ 54 CITY-ST-ZIP
TmE [JDELETE [ 61TmE [lChange [ JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby c 2nify that the information supplied with th:s filing does not qualify for the exemption stated in Siction 119.07(3) 1), Florida Statutes. | turther cert Ty that the inforraation
indicated on this annual report or s ipplemental anr ual report is true and accurate and that my signature shalf have the siame legal effect as if made unde - ¢ath; that | am an
officer or ¢ irector of the corporation or the receiver r trustee empowerad to execute this repart as requird by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 ¢r Block 13 if chang ¢ on an attachment with an_address, with all o her like empowered.

SIGNATURE:

b Lo FJ [j’aj/ffjf- 2755

SHG TYPED OR PRIMTED NA QFFICER OF DIRECTQR

Data Da Ume Phone #




