JFILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TPROFIT

T
A FLORIDA DEPARTMENT OF STATE A 2 4 1 99 7 8 . OO
CORPORATION _ Lot Sandra B. Mortham pr . a'm
ANNUAL REPORT % " Secretary of State S t f St t
1997 A DIVISION OF CORPORATIONS ceratar S/ O alc
DOCUMENT # V1102 (6)
1. Corporabion Name
SUPER FASHIONS XVI, INC.
Pricipat Placs of Busroes Wailng Addross ”““I"l"““l"lll |||||h||| ||H ||I“ |||]|I||||M“ Ill“ I‘I“llll
1865 NW. 20 ST 1865 NwW. 20 ST
MIAMI FL 33142 MIAMI FL 33142-7431
3. Date incorporated or Qualified 3a, Date of Last Reporl
01/31/1992
2. Prncipal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
211 _2;] 65"0325456 | Mot Applicable
Suite, A 4, eic Suite, Apl. #, elc. - ) $B.75 Acditional
2;| E‘ B. Certificate of Status Desired [:l Fos Required
| City & State City & Slate 8. Election Campaign Financing $5.00 mMay Be
s 28] Trust Fund Gontrlbution [} Added 1o Feas
- Country Zip Country 8. This corporation has liability 10512‘;;&)&: fax under s, 189032,
?41 25 28 ?cﬂ Fiorida Statutes ps ] Mo
B. Name end Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
XEBPEAEE 81[ Narmo
KB NWAKEK Armando Estrada
B2| Sireet Address &F;.O‘ Box Number is Not Acceptable)
NWRE 33N X 1865 N.W. 20th St.
B3
84| City 86| Zip Code
Miami, F1, FL | | 33142

1. Pursani to the provis-ons of Seclions 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpase of changing its registersd
office or registered agent, or both, in the State gt Figgeda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | amiamihar with, accepiaher of of, Section B07.0505, Florida Statules.

SIGNAUKE Pt & Armando Estrada- Presjident 03/21/97
Sigruture Byt oo ponted natne of egisterad agent and pile if applicatie [NOTE Registared Agent sigraturs recusred when rainstating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DRECTORS IN 12
WILE b 4 (T otLETE T1TLE PST/D W Crange [ Adaiton
oy XLOPEZ XA X 12 NAME Armando Estrada
caneranoae s | YOSEIRUACRNNSTX wasweeTaopress | 1865 NL,W,. 20th St.
CY-51- BF MBANIKRL cmy-st-ap |Miami, Fl., 33142
T o T teLETe 21 7IILE VP/D [change WFAGdton
HAME 22 NAME Elisa Estrada
STHEFT ALOHE 55 zastheeT anoress | 1865 N,W, 20th §7T.
Cile-81. 7 zacv-st-zr IMiami, Fl, 33142
i [T ofLere 11TITLE [Clcrange LY Addilion
NAME 3.2 HAME
STHEL AODRESS 3.3 STREET ADDRESS
Y- §1- 2P 34.6ITY-51-7IP
T ] oevene 4.1 TILE LI Change [ Addition
NAM( 4.2 NAME
STREET ADORE S ' 4.3 STREET ADDRESS
CIlY- §1- 20 - 44 CITY-5T-21P
1I1LE 7 oELETE 51TITLE Clchange ] Addition
HARA 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-ST-2 N _ 54 CITY-5T-71P
VIt L DELETE 61 TILE ) [T Change ) Addition
HENF 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
LIV - 57 2 BACITY-$T-2IP

14, | do hereby cerhity that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida $tatutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal etect as if made under cath; that
1 am an oflicer or deector of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apnears in Block 12 or Block 13 if changed, or on an allachment with an adgress,

SIGNATURE:

Lt g 1 L '33'§~?'§”'

TRy < ‘ < ari B Bep2s -5

BIGHATURE AND YYFED OR FAINTED NAME OF SIGNING OF FIGER OR DIRECTOR Gate Caytine Fhong b
F.X1-T-FL1 13

CR2EC34 (9/96)



