FILENOW-FIEING FEEAFTER MAY-ASTIS 555000 fyaron o e 3 fﬁod‘l«v/ Eee: FE/ '—
T Sy - .
‘} ¢ PROFIT ot f&* FLORIDA DEPARTMENT OF STATE
. CORPORATION ] ; '7‘7‘3 Katherine Harrls FlLED
J ANNUAL REPORT & Secretary of State
1999 DIVISION OF CORPORATIONS 89 0CT -5 AM 10: 14
DOCUMENT # /75 0p0 0 5 7779 TARY OF 8
. Corporabon Name b .
o Name ASSEE, PL
ITALIAN FASHION OQUTLET, CORP.,
18405 W. DIXIE HWY
rMI ArM.I"u &!lzslw_‘né;? 3180 —— — Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e 07/07/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o ) 26 - caan Not Applicable
Suite, Apt # ete Suite, Apl. #. etc. j"s.'-—%‘ﬁ" ol $8.75 Adaitional
2 o -E] 5. Certifcate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
sl 28] Trust Fund Contribution Added to Fees
21p Country Zip Country B. This corporation owes the current year Intangible
24‘ o 29 30 Personal Property Tax. Oves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reg d Agent
] 81| Name
ROBERT A, FREEMAN 53] Svaet » =2
2601 S. BAYSHORE DRIVE, # 1425 wet A BLVD. ,
' MIAMI, FL 33133 8
84/ Cit 85! i
" CORAL GABLES FL [*|937%%
11. Pursuant to the provisions of Sections 607.0502 a 07, lori tes, the pbove-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or bath, in the State lorid: chaj as authorjfed by the corporation’s board of direclors. | hareby accept the appointment as registered
| agent. | am familiar with, and accept the obligations g tion 05, Floridg/btatutes. .
SIGNATURE _ Qagg*{ Al Fe L en FSA. 04 ¢8R
2y Mure, lypad or panted name of reqisired age e i ap oy {NOTF. Registered Agent signature required when rainalabngy 4 DATE
12 T OFFJEER IREPTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P —
‘ Tt‘ﬁ DIRECTOR B8 DEL :;:::Z DIRECTOR Whange  Snadition
o s JUAN LOPEZ  oveeraoess| GIUSEPPINA NACCARATO
) 18405 W. DIXIE HWY | 18405 W. DIXIE HWY
S MIAMI;—FL—33180 /’:I DELETE 2+TME MIAMI, FL 33180 ClChange [ ] Addition
A2 2.2 NAME
SUHEE T ATDRE 35 2.3 STREET ADDRESS
CTY-8 2 B 2. 4CTY-ST-21P
I [ DELETE 34TITLE [JCrange [ Addition
s2umie 40000301 2924 ——
| ST ApORESS 3.3 STREET ADORESS -10/13/99-~01002-—-006
r crestze 34 CITY-ST-2IP dbkRbl 00 kw51, 00
S [ DELETE 41TME [JChange [ Addition
4 2 NAME
. 43 STREET ADDRESS
[ o - - 44 CTY-ST-2IP
[] DELETE S1TIMLE [} Change [ Addition
52 NAME
| SIHEETAICRESS 53 STREET ADORESS
CUY-S8T-zp 54 CITY-§T-21P
Ti1E T T L[] DELETE B9 TILE [IChange L[] Addilion
nAvE 6.2 NAME
STRET T ALIORESS 6.3 STREET ADORESS
RIS B €4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption 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
officer or direclor of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmant with an address, with all other like empowersd.

CR2E034 (11/98)

10-y-99 (203)956.2 45

Baytime Phane #

- Giuge gin’ =

LY
SlGNATURE:@;M&, Virccanits -G
ENGNATUI AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR V

/(’/'Amﬂgma"tv




