FILE NOW: FILING FEE AFTER MAY 118 $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

511270
NATALIE FASHIONS, INC.

(3)

Principal Place of Business

Mailing Address

U AR

20340 NE 15TH CT 20340 NE 15TH CT
BAY #45 BAY w45

: N MIAMI BCH. FL 33170 N MIAMI BCH. FL 33179 3. Date Incorporated or Quatified 3a. Date of Last Report
: 11/07/1990 05/01/1995

2. Principat Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
] 26] 59-3041870 Not Appiicable
; Suite. Apt. #, elc. Sute. Apt. #, etc. B. Cerlificate of Slalus Desved [ $8.75 Aaditionat
; ?{I 27 Fee Required
1 City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Feos
1 21p Country Zip Country 8. This corporation has liabilyfor intangible tax under s 169.032,
;ﬂ m E m Florida Statutes w\fas OO Na
: 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81] Name
; SAME
: MARGULES, LEON ESQ. 62| Stregt Address (P.0. Box Nurmber is Nol Accaptable]

2456-NE-MIAMH-GARDENS-DR 200 _E£8sT BRowARD BouleyARD
N-MIAMLBCGH. 83 .
33180 suiTe  (A\O0
84 Code

© T LALGERDALE  FL ] 3350

11, Pursuant ' the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . _ . .
Signalure, typod or pinted name ol registared agent &nd fite 4 applcabia (NOTE - Ragistered Agel signatura rquired when reinslatng! DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TTLE PSM [] DELETE 1.1 TITLE [ Change [ Addition | =

NAME OMRAMI, ELYAHOO 17 HAME 3

SPREE| ADDRESS 732 NE 206 ST 1.3 STREET ADDRESS o

CITY-§1- 2P N MIAMI BCH. FL 14CITY-§1- 2P &

TLE [C] GELETE 21 TIILE [ Change [ Addien | ©

NAME 2.2 NAME

STREEI ADDRESS 23 STREET ADDRESS

CITY-ST-2P 24CITY-§T-2IP

TIILE ] DELETE 34 TILE [ Charge [} Addition

HAME 3.2 NAME

STRAEET ADDRESS 33 STREFT ADDRESS

ciry-§1-21 34C0TY-S1-7P

TLE [T DELETE 4 1THALE [ Change  [C] Addhtion

NAME 42 NAME

$TREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-S1-21P

1L [ DELETE Y5 e [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54CITY-51-2P

THILE [C] DELETE 6 1TiLE [ Change [ Addition

NAME 62 NAME

STREF 1 ADDRESS k \ (\ 6.3 STAEET ADDRESS

GITY-§1-2P 64 CITY-57-2°

14. | do herely certify that the infargition su
centify that the information indi on thig’
oath; that | am an officer or dir
appears in Block 12 or Block T3

SIGNATURE: _____

SIGNATURE ANBJIYPE

is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik}, Florida Statutes. | further
r Yupplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under

aceiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
n anyttachioknt with an address

fr @&gﬂmgmw ol-04-2b 205 Het5~4244

Pl W TN -




