FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ovbooy (B, e o May 13 1997 8:00am

Secretary of State

A e s - PR o e ainnof

ANNUAL REPORT 5

1997 A
DOCUMENT # S77648 (1)

1. Corporation Name

~ WHITE TRASH COUTURE, INC.

Principal Place of Businoss T T Mg Addvess T H""Iu I“ ul“ ’"ll IHH mll lIH ”I" Illll I||”|’m I‘I“”lll ‘Ill

I { 000 NORTH MIAMI AVENUE 4000 NORTH MIAMI AVE

R e e

E ] MIAMIFL 33127 3925 €, 10TH CT.
us MIAMI FL 33127-2810 o
us 8. Dale tncorporated or Qualificd | 3a. Date of Last Heparl
, . 1o 0of031901 05/01/1996
2. Pringipal Place of Business Mailip Ad‘ir;qs ) "4, FEI Nuriber Applied F or
0% E0t Efagler 51 | l/ ¥ East Fagler 5 " woms e
22 Sulte. Apt #;:;l ;7/ 2l Sulle. Al #. i%# 1/ &, Cortificale of Slalus Dosirod L] $i;5R:;jlﬂ'r‘;"a'

N City & Stale - City & State 6. Eloction Campaign Financing $5 00 May Bo
: E m’ a f’V)/ / -P_’_L_ N 2sl m I /77/ ) f_z’ i Trest Fund Conlribulion o | Addod to Fees
I Counfry } Counlry 8. 1his corporation has liabilty for intangible tax under s. 199.032,
. 3 D / 5 [ ’;51 _Z/‘-S A BB / 3 / ,L J . UO’q Floridia Statutos [Jves Cno )

: 9. Nams and Address of Current Heglstered Agent T T " 10. Name and Address of New Reglstered Agent o

' OHANIAN, DEBRA N nebra Obaridarn

4000 NORTH MIAMI AVE B2 Sﬁfrire RO B x N is Nm?( ema‘:ig) ] 47_/* 4

: MAMIFL83t2Z |4 9 FHaglar 57

:

l: B4l (,ny Y 85 Code

| /Yl!_@ /7 | FL " 457

11, Pwsuanl to the provisions of '%ocln(m
office or rogistergd

Aol 607 1506, F lofida Statutes, the above-namod corporalion submits this stalement for the purpose of changing ils re gls{orecl
icricla, Such chancir was authorized by the corporation’s board of directors. | hereby aceepl the appointmend as registored

agent. | am ighfiiar d accep ons af, yScot 505, Florida Statutos,
SIGNATURE T‘(;') - 5 / q;?
X Slunalure ypedcn;nntod h\m{ of togislestd agent ancd Wl it apylics ml( (N(:‘I[ Flogistired Agu»Mguc!un req Vi i DATE
Lo(e U ofnGems ANDDIRICIORS T T ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
2o [ me DP T Decee 1IME Pf(’ e 7 [ Change T Addiion | 5.
NAME OHANIAN, DEBRA 5.2 KAME Dby Obarm ar 3
“staeet anbress | 4000 NORTH MIAMI AVE. TASINE MRS | L@ Fopy 57 ﬁ’[_g/ff’ \5’/ 77 ¢/ i
CITY-5F-2P MAMIFL3312T @ S 1A CIY-81- 7P %’2[({/}’)/ T 2/ 3/ &
i me o WA TR T 7 [T change [ Addition |O
T 22 NAWE ‘ '
STRAEET ADDRESS 23 STHECT ADDRESS
€1 omy-st-zip 2.4 CILY-51-7p
v [ T o T Owee T e | T T T T T T T Mthage [ Additon |
HAME 3.2 NAME
BTREET ADDRESS 3.3 STHEET ADDRESS
-CITY-5T-2iP 34 CI1Y-ST-2P :
TILE ) T Eloeere  Famme T T Motenge. [ Addition
NAME 4.2 NAME
P| STREET ADDRESS 43 STREE] ADDRESS
CiTY-57-21P 44C0n¥-81-70 | B
©o[ e T Ooee T Psome | T T CJchange (] Addition
Pl owame 5.2 NANE
STREET ADORESS 5.3 STREFT ADDRESS
{ cy-s1-2p 54 ClIY-5T1-2P
TITLE T T T Ot feie [T Change ™[] Addition
NAME 1 ) 6.9 NAME
STREETADDRESS | -~ 6.9 STREE| ADDRESS
CTY-ST-21P_ ‘ 640NY-S1-7°
1 14. 1do hereby certify that the information su;npl o6 wilh This 1l g tloes nol qudh!y o 1o exemption slated in Saction 119.07(3)i} Florida Statules. | further Gerify that the

information indicatod on thig annual repart er supplomentgl Bnnual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director 0 corporalion ar gzvj.u O rustes empowercd 1o exesute this report as required by Ghapter 607, Flonda Slatutes; and that my name

appears in Blogk 12 or 3Pck 13 if hangod orfon an alfiichment with an address.
LA 2Ty T T B TR




