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

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S74415 (8)

1. Corporalian Namie:

SANDRA FASHIONS. INC.

MG AR

Principal Plnce of Basingss Mailing Address
2029 NW 18TH AVENUE 2029 NW 18TH AVENUE
MIAMI FL 33142 MIAMI FL 331427423

3. Date incorporated or Qualified 3a, Date of Last Report

[ 2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Humber Applied For
ﬂl 26_1 65‘02802‘5 Not Appficable
“Suite, Apl H, & o Suite, Apt. #, etc. 1 i
e F P 6. Certificate of Status Desired il $8.75 addiional
22] ;ﬂ Fos Required
_ Oty &State City 8 State 8. Election Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution O Added 10 Fees
L __ Country | 4w Country 8. This corporation has liability for intangible tax under . 199.032,
24] zs—l 2;] 30 Florida Statutes g\’es [ Mo
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
VALDIVIA, OCTAVIO B} Name
2028 NW 16TH AVE 82| Street Addiess (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142
83
84 Cily FL &5] Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agoenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s boara of directors. | hereby accept the appoiniment as registered
agent | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Gt byed o prafud name o togelensd age and tlle | applcable (NCTE: Ragislarad Agent sigratura reguirad when reinstaing) DATE
2 OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD 7 oecete 1ITITLE [ change T Agdition
Nerase VALDIVIA, OCTAVIO 12 NAME
ik aoneess | 620 NW 132 PL 1.3 STREET ADDRESS
GHY- ST 2w MIAMI FL 1.4 CITY-5T-2IP
TILF D T DELETE 21 ILE [ change ] Addition
Bt VALDIVIA, IVONNE L. Z2NME
s aoaess | 620 NW 132 PL 23 STREET ADPRESS
GITY-51-2IF MIAM! FL 2 4CITY-5T-ZiP
Ttk [.] DerETE 31 THILE [ change 7 Addition
MAME 3.2 NAME
SIRFHT ADDRFSS 3.3 STAEET ADDRESS
GHY-5 L ] 34.CY-ST-21P
I 7 oELETE L1TMLE [ Crange 7 Addition
NARAL 4 2 NAME
STRETT ADIDRF 5% 4.3 STHEET ADDRESS
Oy ST 21 44 CITY-$T- 1P '
THLE [ ceiete 51 TIILE [ Change ] Addition
NEME 52 NAME
SIREFT ADDIRE 4 5.3 STREET ADDRESS
CIY-57- 21 54 CITY-ST-TP
T 1 DELETE B.1 TITLE [ change T Addition
MEHE 6.2 NAME
STREE T ADDRE S 6.3 STREET ADDRESS
CHY-§T-2IP R 64 CITY-ST- 1P
14. | o hareby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
inlannatior indlicated on 1his, al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i! made under oath; that

tam an ofhcer or directopd
appaars i Block 17 0

SIGNATURE;

ation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Pad. or on an attachment with an address.

SR Cervso Weoivin APR 1 11997 (305)320-8873

€H QR DIRECTOR Daie Dalytirne Fhono

AARE EMA

S

URE ANC TYPED (IR PRINTED NAME OF BIGNING

s | Apr 24 1997 8:00am

CR2E034 (9/96)



