-

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

"‘ﬁ-

FLORIDA DEPARTMENT OF STATE

E} Eandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # S841

1, Corporation Narng

SUPER FASHIONS XV, INC.

(5)

Principal Piace of Busingss

1865 NW 20TH STREEY
MIAMY FL 33142

Mailing Address

1865 NW 20TH STREET
MIAM! FL 331427431

O

8. Date incorporated or Quatified 3a, Date of Last Report

08/30/1991
2. Principat Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650201116 Not Applicable
Suite, Apt. #, ofc Suite, Apt. ¥ elc. o !;8_75 Additional
” 2] ;l 5. Certificate of Status Desired 0 Fee Required
_ City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23] 5[ Trust Fund Contribution Addet 10 Fees
- dp | Country Zip Country B. This corporation has lighility Io%\/taﬂ;ible tax under 5. 199.032,
24| 25 20 30 Florida Stalutes e [] Mo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
ESTRADA, ARMANDO 81| Name '
1885 N.W. 20TH STREET 82| Street Address (F.Q. Box Number is Not Acceptable}
MIAMI FL 33142
83
84| City 85| Zip Code

FL

719, Pursuant to 1he provisions of Soctions 607,0602 and 607, 1508, Florida Statules, the above-named corporalion submits this statement for the pur

se of changing ils regisiersd

office o regislered agont, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept l%g appeintment as registerad
agent | anfamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears 1 Block 12 or Biock 13 if changad. or angn attachmeniwith gn

SIGNATURE:

" ¥
" BIGNATLAE AND

SIGNATURE —
Shrataee fyps-d o panted nato o iegistersd agent arad tila i apphisabie (NOTE Rapistered Agent signature required when reinstating CATE
12. ) OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 12
THILE AR [J DeLEE 1A TME PST/D FCrange L1 Addition
HANE XESTRABIA AEOMANAS X X X 1.2 NAME Armando Estrada
swier anoness | X HGEE SDMCOONM S RESET 13stheeTpoReEss | 1865 NL.W. 20th 8T
orvesi-ze | XOEBAMIKBEXX XX aonv-srzp |Miami, F1, 33142
THLE [ petere 24 TLE VP/D v Change W) Addition
NAME 22 NAME Elisa Estrada
STREET AUDREES 2astreeTapORESS | 1865 N, W. 20th 8T.
ciry st g1 N vacny-si-ae | Miami, Fl., 33142
me [ pecere 31 THLE [T change (] Agdition
KA 3.2 NAME
STREEY ADDAESS 3.3 STAEET ANIDRESS
G s 34, CIFY-51- 2P
i [ JoeLene A1TINE [T Change £ Asdition
NAME 4.2 NAME
SHIEET ADDRESS 4.3 STREET ADDRESS
Y-S0 pp 44 CITY-5T- 2P
NI TTeelete S1TITLE [ Tthange [ ] Addition
NAMT 5.2 NAME
SHEET ADDRESS 53 STREET ADDAESS
Oy -S1- 20 54 CITY-51- 2P
e 1 pELETE B.1 TITLE [J crange T Aodition
NAME 6.2 NAME
STREF ADDRESS 63 STREET ADDRESS
LIy ST 2 64 CITY-51- 2P
14, | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

HEE L

A

 TYPED OR PRINTED NAME OF BIGNING OFFICER OR WRECTOR

infarmaton ndicated on this annual report of supplemental annual raport is rue and accurats and that my signature shall have the same legal effect as Il made under oath; that
Yam an officor or director of the corporation or the receiver or trustee ompovéered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
ress.

3-~2/~%7

fate

Daylime Phone &
Mimmd i

CR2E034 (9/96)



