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

s | Apr 24 1998 8:00am

CORPORATION
Secretary of State

0
"iegs Secretary of State

DQCUMENT # 805013 (5)
FIFTH AVENUE BOUTIQUES, INC.

A0 0

Principa! Place of Business Mailing Address
250 RACQUET CLUB RO 11111 BISCAYNE BLVD
FT LAUDERDALE FL 33326 STE 1054
MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
10/10/1990
2. Principal Placa of Businass | #e- Mailing Address 4. FEI Number Applied For
21 26] 650220444 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, ot it
—1 wie. Ap ol vhe. Ap ele B. Cenificate of Status Desired I:I $8'75 Additional
22 m Fee Required
City & Stae City & State B. Eleclion Campaign Financing $5.00 May Be
;:;l ;EJ Trust Fund Contribution ] Added 1o Fees
Zip Ceountry | dp Country B. This corporation bwes or has paid the current year Inlangible
24 251 29] ;Jl Persanal Proparty Tax due June 30, Tllvas [ no
9. Namé and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
WILSON, CAROL 81| Name
11111 NSCAWE BLVD #1217 $2| Street Address (P.0Q. Bax Number is Not Acceptable)
STE 1054
MIAMI FL 33181 &
84| City FL BSI Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accepl {he cbligations o, Section 607.0505, Fiorida Statutes.

SIGNATURE s - e
Sigrature Iypud or panta] nac e of fogrtrod agedol and Utk 11 Apphc ate (NOTE Raogisterad Agent signature required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE D LI peLere 11TITLE L1 change T _T addition
NAME WILSON, CAROL 12 NAME
street aponess | 250 RACQUET CLUB RD 1.3 STREET ADDRESS
CITY-ST- 21k FT LAUDERDALE FL 14 CITY-5T- 2P
i 7 petete 21 THLE [T change [T Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-5T-21P 2 4 GITV-§T-2Ip
TTLE ] petere 31TILE T Change [ Acdition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY- 51- 2P 34 CITY-8T-21P
TME [T orLETE L1TE [ change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- S1-2IP 44 CITY-ST- 2P
TITLE [ oeere 5.1 TILE [0 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-$1-2p B 54 CITY -§1-2IP
TILE T DELETE 6.1 THTLE [J change [ addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-7Ip 64 LITY-5T-21P

14. | hereby cerily thal tho information supplied with this ling does not qualify for the exemptian stated in Section 119.07(3){(), Florida Statutes. 1 further certify that the information
indicated on this annual roport or supplemental annual report is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tho receivar or trustee 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. of on an altachment with an address

SIGNATURE: __

oy P T T ey Ry g Ay gy R R ——

CR2E034 (10/97)




