~y- 75 9)9
i FILE NOW:%L“?G FEE AFTER MAY 1(037 |s?sssn.uu FILED

: PROFIT M“;‘ERE FLORIGA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION 22 Sandra B. Mortham

ANNL{I%SEPORT DlwE;|oS:c§Ftac;g:PS(;2:T|0Ns Secretary Of State

DOCUMENT # 885657 (5)

1. Corporation Namo
Naing Address ”"lml Il”l‘ll lml Iml ”I"‘""ImmuI‘l"mum" m" IIH

O'FFY FASHION CORPORATION

Principal Place of Business

3001 W 18TH AVE 901 W 18TH AVE {
UNIT $00A UNIT 803A
HIALEAH FL 23012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
e _— 10/07/1891
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Numbar Applied For
f e (e8] 650285130 Not Applicable
Sulte, Apl. #, etc. Suito. Apt. #, elc iti
: P F 5. Cerlificate of Status Desired [ $8.75 additionsl
: E-I o ;] Fee Reguired
City & State | Uiy & State 6. Election Campaign Financing $5.00 May Bs
23] a8l _ Trus! Fund Contribution Added to Fees
Zip Country | &P Country 8. This corporation owes or has paid tha current year Intangible
;;I ;5] 29] _ E‘ Persona! Properly Tax due June 30. D Yos No
: 9. Name and Addross of Current Registered Agant 10. Name and Address of New Registored Agent
i& VAOOARI. SUSY 81| Name
: 17010 NW 20TH STREET B2] Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Flonda Statules, the above named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familar with, and accopt the obligations af, Section 607 0805, MNorida Statutes.

SIGNATURE ___ . e
Signiiture, typed o """’“"_TL‘Z‘EE -.-»;r:g;:::lfnl.l E\h! Ay (NCTL- Aegistored Agent signature fagquired when renstatng) DATE f:-
12. OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
k e POVS T ociete I 11 TITLE [T chage L] Addition <
o | mame VACCARI, SUSY 1.2 NAME Y
E | smeeraooness | 17010 NW 20TH STREET 1.3 STREET ADDRESS o
£ | oiy-sr-ze PEMBROKE PINES FL 1401Y-51-7P &
o] e [T DELETE 2110 " Change LT Addition |
; NAME 2.2 NAME
3 | steerapoRess 273 STREET ADDRESS
13 CITY-$1-21p 2. 4CITY-5T-2IP
i | me [T beLETE 31 ILE [Fchange [ Adation
Bl owe 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
£ |_CmY-sT-z¢ o 34 CITY-51-7IP
< me [] oFuete A1 TILE “[JChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-§7-21P 44 CITY-57-71P
e [T orLETE 51 TILE " Change L] Additin
NAME 52 NAME
L { STREETADDRESS 5.3 STREET ADDRESS
T CITY-ST-2P . . 5.4 CITY-57-2IP
| TR [ DELETE 6.1 TITLE L] Change [ Aduition
{ NAME 6.2 NAME
'%1 | STREET ADDRESS 6.3 STREET ADDRESS
i |Lomy-sr-ae o B4 CITY-S1- 2P
! 14. | hereby cenify that tho informalian suppliod with this filng does not gualify for the exemption stated in Section 118.07(3)), Florida Stalutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same lega! effect as it made under oath; that | am an
officer or dirgctor of 1l e corporation of the rocoiver ar trustee empowerad to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

. Block 12 or Block 13 i%}'w atlachgint with an address l l
P — A Q st \r\nnn Lo [a XA FaWae' nf?/”ZAAr.v—n S




