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2. Principal Place of Business Za. Malling Address 4, gl Number Applied For
2] 2] -of {0770 Not Applicable
- - Suie, Apthetes ~Buite APt otor R P e =$B75 R
rz-z—l =i 5, Certifcato of Status Desred [ Fea Required

o=Clty & 5tate : - — —— o = : Ty & St oo o 8.- Election Cempaigh Financing == . - 55.00-May Ba=-
;3-1 a Tryst Fund Contribution Added to Fees
Zip Country Zp Country 8, This corporation owas the cument year Intangible
124] [2s] 2 [s0] Personal Property Tax. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
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NS, STACEY D 82| Street Address (P.0. Box Number s Nol Accaptable)
8212 GLADES RD (#-0. pavie)
BOCA RATON FL 33434 83
84| City 85] Zip Code
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FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Kathorine Harris
ANNUAL REPORT Secratary of Siato
o DIVISION OF CORPORATIONS

—
Mar 11, 1999 8:00 am
Secretary of State
\ 03-11-1999 90146 025 ***150.00
_

DOCUMENT # pg8000090269

1. Corporation Name

DESIGNER HANDBAG OQUTLET, INC.

R AR

Malling Address

16850 COLLINS AVE #111
SUNNY ISLES FL 33180

Principal Place of Businass

16850 COLLINS AVE #11t
SUNNY ISLES FL 33160

DO NOT WRITE IN THIS SPACE

3, Date [ncorporated or Qualifed

10/22/1998

1. Pursuant fo the provisions of
office or registered agent, or bath, in the Siats of Florida, Such change

Sections 607.0502 and 607.1508, Florida Statutes, the a|
was authorized

bove-named corporation submits this statament r
by tha corporation's board of directors, | heraby acoepl the eppointment as reglste

tion for the purpose of changing Hs mﬂlsrt:arod

4. | hereby certify thal the information supplied with this fiing doas not qualify for the
indicated on this annual report of wppl;mmenml annusl report Is true and accurate and that my sig
Hon OF .

officer or dirgctor of the comp or truStee to exscute this reporl es
Block 12 or Block 13 i changed*of gn an attachment with an address, with all cthear like empowered.
A gy ame 9 -
SIGNATURE: AIUIRED

jon slatad in Sect

119.07(3Xi), Florida Statutas, ) furthaer castify that tha information

H

nature shal! have the sama legal effact as if made undér cath; that | am an

required by Chapler 607, Flofida Statunes; and that my name appears in

agent. | am familiar with, and accept the chigations of, Sectlon 607.0505, Florida Statutes,
SIGNATURE l
SigNatLre, typad O SO nme of ‘0o ord e ¥ aopECEe. | (NOTE: RgiEhend Apent Signaiure roquined when reveiating] DATE = .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D 4
TE PD 3 DELETE LITME DOthange  (jAddtion| T °
HAVE ZABINSKY, SANDRA 12HAME 3
smeeTaporess| 8212 GLADES RD 138TREET ADDRESS 2
COY-ST-IP BODCA RATON FL 33434 14CITY-ST.2P g
TME vD [CJ DELETE 21TME DlChange  Additon | ©
NAME MULLINS, STACEY D 22 NAME - B T 2
sTreeTanoress| 6212 GLADES RD S S .
crv-sr.ze. . _ | -BOCA.RATON:EL: P '
‘e ClChange [ JAddison
M}E L .
g - e
CITY-ST- 29 , .
TE [J DELETE 41TME OcCrangs ] Addition
NAME 42N
STREET ADDRESS 4.3 STREET ADORESS.
LTY-ST-2P 44 CITY-ST- 2P
ME {1 oELETE SATHE OChenge [ Addition
NAME 1200 '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 QTY-ST-7P H
me C} DELETE 81TmE DChange [ Addition l
NAME S2INAME i
STREETADDRESS B3 STREET ADDRESS .
CTY-ST-2P 64 CITY-5T. 2P .
I
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