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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # \/26943 (3)

. Corporation Name

FASHION TREASURES, INC.

(AR EEAAUM

comopron AW Unamare | Apr 13 1998 8:00am

Princlpal Place of Business Mailing Address
10039 S.W. 72 STREET 10038 S.W. 72 STREET
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1992
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 650326214 Not Applicable
Sulte, Ap1. #. etc. Suite, Apt. #, elc. m
Ap . P ol B. Certificate of Stalus Desired (] $8.75 addttional
2 _2?| Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
EI E Trust Fund Contribution O Adkled to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year lr@gible
24 2—5] 2—9] E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
GARCIA, MIRLA 81] Name
"
9705 S.W. 85 STREET 82| Street Address (P.0. Box Number 15 Not Acceptabie)
MIAMI FL 33173
83
B4 City FL 85| Zip Code
11. Pursuant (o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registeted agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
egent. i am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE ——
Signaturs, hyped or printed narmo of regicterod agnnt and tit I apphcable (NOTE: Rogisisred Agen| sipnalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
WTLE PSTD T orLete 1.1TILE [Jchange L} Addition
NAME GARCIA, MIRLA 1.2 NAME
sweer anoress | 9705 S.W. 85 STREET 4,3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33173 14 CMY-§T-2ZIP
TIE T oELeTe 21 TMLE [Jchange LT addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 2 4CITY-ST- 2P .
TME [ oéLere 3ATIMLE [ Changs LT Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-2IP 34, CHTY-5T-2IP
TME T 1 OiLeTE 41 TTLE J change — [_] Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CIMv-ST-2IP
TITE [T pEveTe 51TITEE T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cy-S1-29 54 CIY-ST- 2P
e T oetete §1TIRLE [J crange [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-S1-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgport of supplemental annual report is tiue and accurats and that my signaturg shall have the sama legal eflect as if made under oath; that | am an
officar or direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE* Wil fremod™ Ml dmeers - SfF PO 29me fore

CR2E034 (10/97)



