SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

N

FILED

CORPORATION
ANNUAL REPORT

PROFIT
Katherine Harris
Secretary of State

St

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

LITE FASHIONS ENTERPRISES, INC.

MENT # pg8000073277

BAY-8t~

Principal Place of Business

S820-NW-80-AVENIE
HIALEAH GARDENS FL 33016

Mailing Address
SB20-NW-B0-AYENDE

BA¥-6U—
HIALEAH GARDENS FL 33016

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90006 016 ***550.00
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/21/1998

2. Principal Place of Business

2a, Mailing Address

4. FEl Number

Applied For

28 &igu oG \

dJ

Trust Fund Contribution

e = 9DQ muw ¢ Aw | (o= Y59 329
i iie. Apt. #. hd .
Suite ApL #, etc. Sulie, Apt. &, elc. 5. Coriiicate of Status Desired [j $8.75 Additional
22 s q-. p, ;l g q.. p Fee Reguired
City & State/ City & State 4 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip Cougtry 8. This corporation owes the current year
. Neo A1y . m 330‘ o ;l N Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
8t| Name
POLO, TRINIDAD ,
7080 WEST 35 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
#124 83
HIALEAH FL 33018
84} City FL 85 Zip Code

agent. §
SIGNATURE

am famitiar with, and accept the obligations of, section 6070505, Florida Statutes.

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
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 registered

Signalture, typed or printed name of registered agent ard itle if applicable.

(NOTE: Registerad Agsnt signaturs required when reinstating}

DRATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TInE PSTD [ JoeLete 11 TITLE U] crange [ Addition
NAME POLO, TRINIDAD 1.2 NAME

stReeT aporess | 7080 WEST 35 AVENUE, 124 1.3 STREET ADDRESS

CITY.8T.2IP HIALEAH FL 33016 1.4 CITY-STZIP

e [ 1 peLere 247ME ] change [] Adaition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2 4 CITY-ST-2IP

TITLE [_oetete 3 TILE [] change £ Adition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.3T-ZIP 34 CITY.ST-ZP

TME [ oerere 4.17TLE J Changs [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-ST-ZiP 4.4 CITY-ST-ZIP

TILE [ peteTE 5.1TTLE [l change ] Adtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF : 54 GITY-5T-2IF

TIHE ! Toelere 61TITLE (1 cnange [ 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

- 1- 7.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or frustee 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.

SIGNATURE:

al effect as if made under oath; that | am

. b3k PV o

0023785

CR2E034 (5/99)




