04191999-90107-037-$150.00-$150.00

DIVISION OF CORPOFUiTIDNS

FILED

DOCUMENT # PO8000069530

\

i

AR

FRONT COVER FASHIONS, INC.
Principal Place M_Busine.sg' ' " Mailing Address
7635 SW. 21ST TERRACE 7835 S.W. 18T TERRACE
MIARD FL 33155 -, . ) MAM FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

L YA 08105/1998 -

2. Principal Place of Business 2a. "Malling Address 4, FEI Number Applied For
210 S/ 26 S35 sw L Tex- S~ 08576272 Nat Applicatle
E Suite, Apt, #, efs. ’;] Suite, Apt. #, m_' 5. Certifcate of Status Deslred [ silwf:: ol

City & State < . City & State . . 8. Elaction Campaign Elnancing — - - - =~ $5.,00-May Be
P s A | — At AN Bl | rrstFund Contibtion o Added to Foes
Zip ~_ Country Zip Coun 8. This corporation owes the curment ysar intangible -
24] s L& de [m] 3%/5S [ 5«.4 e Personal Property Tax. Oves o
9. Name and Address-of Current Registered Agent 10. Name and Addrass of New Registored Agant
. T . 8t| Name
RUBALCABA, MARIO E - NVaorae
7635 S.W. 218T TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
. . ,__.—-——‘ .
o o o ———————_ " [&s] Zip Code
Y EL "

11. Pursuant to the provisions of. Seélons BO7.0502 and 607.1508, Florida Stawtes, the above-named cofporation submits. this statement for the purpose of changing its registered

office or registerad agent, or both, in he Stats of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE ' — — _
Signaturs, typed or prinied name of reghtensd agent Bnd the ¢ applicabls. NOTE: Ragisiered Agen signature requir it whin Munsistng) DATE
12. ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P“QS“‘IQ"‘T 4 SQCT‘-{-“.), [J DELETE 1ATME OChange (3 Addition
NaE Mmavis E. Rubalcabha. 1200
sreETaoress) (6B S Bl 2t Ty 1 STREET ADORESS
CTY.ST.2P MIApL FL- 23155 14 CITY-ST-2P .
. ELETE Change Aodition
fme Vice- Presiden € Treasvies” 21 TE 0 =
N Baxbaxa Rybalcaba 22MuE
STREETADIRESS| “76 33 Sl ZU Tev:’ 2.3 STREET ADORESS
onv.st-20 Mesrid e, FL. B5t15S 240My-g7.2P N
p— T e ee o -] DELETE A+TME -- L - [ Crayge - [z] Addiion
NAME ' ’ 22NAVE
STREET ADORESS . 33 STREETADORESS
CITY-ST-2P 34, CITY-ST-2P . ‘
TTME T T e T T T e +L] DELETE "~ Q41TmE” Tt T T =" [Change ~ [JAddition |~
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-ST-ZP ~ 44 LTY-ST-2P
mE 3 DELETE 54 TME {JChange  [JAddition
NAME 52 NAME - .
STREETADCRESS 5.3 STREETADORESS
cIy-51-29 ' 54 GATY-67- 20 L
e O DELETE (XT3 OCrangs [ Rediton
NAME 6.2 NAME
ETREET ADDRESS 83 STREET ADDRESS
CITY-ST-29 §4LITY.ST- 2P L .
thal the informaticn

14. | hereby certify.that the Information supplied with this filing does not qualify for

indicated on this ennual report or supplemental annual report is true and
gred to

officer or director of the corporation or the receivel
B‘lpdt‘l?ofBlod(‘lBilduangad,oronan atia

SIGNATURE:

PR

Ce

expcyin
allp®er lika empowe

A

the exemption stated in Section 119.07(3){i), Florida Slatutes. | furiher certify 4
acturate ang“ that my signature shall have the same legal effect as if made under oath; that | am an
is repon

- WLme

B
sl

asmdrequbad by Chapler 607, Floida Statules; and that my name appears in

_ CR2E034 (11/98)

!

203/77 (105):5. €0-9700

o

- ¥
“ e
CORPISIC?I"'FIEI:ON FLORIDA DEPARTMENH\QF stte | A r 1 9t9 1 999f88:90t am
. Kathorine Haris ccre al'y 0 ate
ANNL{?;;;P_(-)'?T‘ & Secretary of Staty 04-19-1999 90107 037 ***150.00
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I rremr

\
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