FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S74051 (1)

1. Corporation Name

LUIGI FASHION CORPORATION

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
13620 5 BISCAYNE RIVER DR 13620 $ BISCAYNE RIVER DR
N MIAMI FL 33161-2748 N MIAMI FL 33161-2749
3. Sate Incorporated or Qualfied | 38, Date of Last Report
06/14/1991 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26 650286813 Not Anplicatle
Suite, Apl. #, etc | Suite, Apt. 4, elc. 5. Certitcalo of Status Desred [ $8.75 Additional
@] 2;| Fee Reguired
Crty & Stale City & State 6. Eection Carnpaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Feos
| Zip Country 2ip Country B. Thuis corporation has hability for intangible tax under s 199.032,
24} 23] [29] '30] Florida Statutes B¢ Yes [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ, LUIS GUILLERMO 83| Street Addrass (.G Box Nuniber s Not Acceptablo)
13620 S BISCAYNE RIVER DR
N MIAMI FL 33261 83
Ba| Giy FL |85 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing its registered ofiice
or registerad agent, or bath, in the Stale of Flonda. Such change was aulhorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obhigations of, Saction 607.0505, Florida Statutes.

SIGNATURE . . .. . e
Shgeotare, typed o prited name of 1egistéened agent and LS I appliebic {NOTE" Regstered Agent Sigra*ura requrent when fians tahng? DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [[] DELETE 1 1TITLE () Cchange ] Addilion
HAE RAMIREZ, LUIS GUILLERMO 12 NAME
SIREET ADDRESS 13620 S BISCAYNE RVR DR 1.3 STREET ADDRESS
| GiTY-51-2 N MIAMI FL 1ATITY-S1- 2P
L ST [J OELETE 21 T1LE [ Change [ Addition
NAME RAMIREZ, NIDIA 27 NAME
STREE] AODAESS 13620 S BISCAYNE RVR DR 2 3STREET ADDRESS
iy -§1-21P N MIAMI FL 24 GITY-§1- 2P
TLE [7) DELETE 31 TIE [ Change  [T] Addilion
NAME 32 HAME
STREE T ADORESS 33 SIREET ADDAESS
| GiTy-S1-ip 34CIY-SI-2P
LE [ DELETE 4.1 TTLE [J change  [7) Addition
NAME 4.2 N
STREIT ALDAESS 4.3 STREET ADDRESS
CIY-S1-2IP 44 CITY-51-2IP
TLE [J DELETE 51 TITLE [[1 Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CIlY- 51 21P 54CITY-ST-71P
TITLE [] DELETE £1TITLE [ Crange [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRZSS
CTY-§I-iP 64 CIY-ST-2P

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annua’ repon or supplemental annual repart 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 corporation or the receiver or frustee empowered to execute this repon es required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changfd, ent with an address.

SIGNATURE: __ s Qe R o=/ (3{9_’)_3_41_-__{742,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR - Cesytime Prone §
Y S I . o ey

L

CR2E034 (12/95)




