0352028

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

PROFIT FLORIDA DEPARTMENT OF STATE '. .
CORPORATION A DEPARTMENT O ; Apr 08,1999 8:00 am
ANNUAL REPORT Secrearyof Stso | ecretary of State
) 1999 - DIWVISION OF CORPORATIONS L 04-08-1999 90110 046 ***1 50.00

DOCUMENT # Pg8000070244

1. Corporation Name )

TRANS-ATLANTIC FASHIONS, INC. i

Principal Place of Business Mailing Address ”II""’ |‘||Im ‘Im I|m ||””Iw Ilm 'Il" ||"| "l” nl” Im Ill'

WWE Wmnws
FL 33462 LA L 33462
l @‘H - ” t zO NgT V:'RITE IN THIS SPACE
n'ut, 3. Date Incorporated or Qualifed
0| Rz 25tk

_Are. wiolTd 08/10/1998
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21l 6] £5-08S K30 Not Applicabls
) Suite, Apt. #, etc.  © _ Suite, Apt. #, etc. B , ) $8.75 Additional !
El - ' \E‘ L—- - .- 5.~ Certifcate.of Status Desirad (| " Fee Required )
City & State City & State 6. Election Campalgn Financing $5.00 may e
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible S
;\ [2_5] 2_9\ m Personal Property Tax, OYes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
PIIRA, TUOMO M
82| Street Address (P.O. mber is Not A ble)
1318 GATEWAY DRIVE Fa 0, M a7, <AV
! '
'LANTANA FL 33462 83 -7
84| City 85| Zig Cod
LALE WolTH . FL " 2410

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stitement for the purpose of changing iisfegﬁsEred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

agent. | am familia<ra‘»b,1n‘ﬂ’aocepl the obligat] Section 607.0505, Florida Statutes.
senarure ¥ QS Alwstens —_— 5/ 7, / G
E

tgnature, typed or printed name of registersd agent and iifle if agplicable. (NOTE: Reghsterad Agent signature required when fainstaung) 7 DATE/ s

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME D [ DELETE 1.17ME Change [ Addtion =
NaE PIRA, LESUE O 12 NAME MO %TH AvE M. 3
smeeraconess| 1318 GATEWAY DRIVE 13 STREET ADORESS WORTH FLoR0f D440 | &
CITY-ST-2IP LANTANA FL 33462 1.4 CITY-ST-ZP LA‘r'ef P &
e D [J DELETE 24 TMLE MChange [ Additon | ©
- PIRA, TUOMO M 22w WY 18TH AE |
swreeTanoress| 1318 GATEWAY DRIVE 23 STREET ADDRESS | I
o | UNANAFLIME2 - - o Rranesp-- LAEE WORTH FORIOR 334 | |
TE : T} DELETE 31TME R (iChange [ | Addition
NAME 32NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TLE [ DELETE 4.1 TMLE [Cchange  [JAddition
HAME 4,2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TME [T DELETE 5.1 TTTLE ’ : : [OJChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P : 54 CITY-ST-2IP
TE - [] DELETE 6.13ME {JChange  []Addition
NAME } 8.2 NAME
streeTapbress| ¢ Y e 6.3 STREET ADORESS

" CITY-ST.2P R IR AN 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 1am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wittrajl other like empowered. '

SIGNATURE: _J SIGH A, D %/4/477 (52)) SE2.04/D

SIGNATURE AND TYPEC/IR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Daylime Phone #




