02579M

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

PROFIT
CORPORATION mezif,::::mj::,.? S May 06, 1999 8:00 am
Secrlaryof Stto Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 05-06-1999 90158 037 ***150.00

1999
DOCUMENT # §11270

1. Corporation Name

NATALIE FASHIONS, INC.

A BAR AR AR IR

Principal Place of Business Mailing Address
20040 NE 15TH CT 850 IVES DAIRY RD
BAY #45 SUITE 409
N MIAMI BCH. FL 33179 N MIAM! BCH. FL 33179 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] |26] 59-3041870 Not Appicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional :
A P 5. Certifcate of Status Desired [ $8.75 Additona 5
;l m Fee Required 3
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be :
m a Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI J_.‘Z?J E ‘;‘ Personal Property Tax. ﬂYes OnNe
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent !
81| Name i
M LES, LEON ESQ. 82| Strest Address (P.O. Box Number is Not Acceptabl |
1 0. L]
200 E BROWARD BLVD reet Address ( ox Number is Not Acceptable)
STE 1210 a3
FT LAUDERDALE FL 33301 .
84| City FL ‘ 35’ Zip Code i
1
13
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its r}agis\efed '-i
office or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE L; ‘
Signature, typed or printed name of registered agent and tils if applicatle {NOTE: Registered Agent signature required when reinstating) DATE 6\ 1 g
12. COFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o ;
THLE PSM [ DELETE 11 TME xChange DAddiion | = g3
NAE OMRAMI, ELYAHOO 12NANE 3 ITE
smeeTanoress| 732 NE 206 ST usmeeTaonress| 37 Wooh RoA D L
G- ST-2P N MIAMI BCH. FL 1ACITY-ST-ZP L.oeenl MEL k ]\/*‘/ //02‘/ g
TIME (] DELETE 217IME el (OChange [ Addgiion ] ©
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TILE 1 DELETE 31TIME {1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-§T-2IP 34.CITY-ST-2IP
TITLE ] DELETE 41TITLE OChange  [[] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TIMLE [J DELETE 61 TILE [J Change [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-81-2IP 54 CITY-ST-2IP
TME [ DELETE 61TITLE [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cav-st-z1p . 64 CRY-ST-2P } =
14. 1 hereby certify that the Information Juppliddl with klis\filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or sugdplemdpik anklAl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpaoratiol the rqcetver stee 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 n athchmeriwith an address, with ali othet like empowered. =i
a0 | A e i ol e ST X ool i) . _
SIGNATURE: S\WIWTNRE BUC Bl doe .14, 305454 -
SIGNATURE AND LXP D KAWE Gf FFICER OR DIRECTOR D Daylidle Phone # =

) ( PRES D ENT Sy CL PSS



