—~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 8

PROFIT .
CORPORATION FLORsDi ii:z:zms::ﬂzr—‘ STATE May 1 7, 1 999 8 . OO am
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION Of CORPORATIONS 05-17-1999 90070 003 ***150.00

1999
DOCUMENT # S59258

1. Corporation Name

CASHMERES, ETC., INC.

IREATRE AR R

Principal Place of Business Mailing Address
1160 KANE CONCOURSE 1160 KANE CONCOURSE
A5 305 .
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650267132 Not Applicable .
Suite, Apt. #, efc. Suite, Apt. #, etc, . iti ;
_! ui p elc uite, Ap elc 5. Cerfifcate of Status Desired 0 $8 75 Adqltlonal :
2 — ;‘ Fee Required :
City & State City & State T |78 Elaction Campalgn Financing O -$5.00-May Be—-
El . ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2?1 ;S—I BE] Personal Property Tax. [JYes [ONe
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TYLER, JENNIFER M. v e T
8407 E BROADV'EW DH 2 treet ress (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for thq purpose ¢f changing its registered

office or registered agent i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accgpt the apgoiniment as registered
agent. | am familiar witW? and dccepijthe obliggitions of, Section 637.0505, Florida Statutes. ~
Ny oS (17199
Sigraure, Typefor printed name d registered agent and (e if ppicable. (NOTE: Registared Agen! signature required when reinstating) I oAFET " F =
12. OFFTGQSS AND DIRECTORS 13. ADDITIONS/CHANGES TO/OFFECEéS AND DIRECTORS IN 12 =4
TITLE DPST [ DELETE 1.1 TITLE FChange [ Addition E
NAME TYLER, JENNIFER M. 12 NAME 3
sweeraporess| 9407 E. BROADVIEW DR. 13 STREET ADDRESS o
arv-srze | BAY HARBOUR ISLD FL 14CTY-57-2P 3315¥ =
TME [] DELETE 21TMLE ClChange [ Additicn | © X.°
NAME 22 NAME E
STREET ADDRESS 23 STREET ADDRESS pi
CITY-§T-2IP ] 2 4CITY-8T-2IP
TME - T T T ———=" [JDELETE ~ - =f 317me— —— - ] [C}Change _ [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-8T-21P
TME [ DELETE 41TME {IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TME [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61TILE [JChange  [] Addition
NAME B2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee 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, o iWl #n address, with all other like empowered.

N e X i Yl < - . -~
SIGNATURE: (UnRE REQIIRE ey ,’1‘1 q/& 2oy 26y b2

INTED NAME OF SIGNING GFFICER CR DIRECTOR Daytime Phons # /

SIGNATURE AND TYPED OR



