02181999-90139-019-§150.00-3150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/29415

«l-A.-Corporation Name —— .

ODALYS FASHIONS, INC.

FLORIDA DEPARTMENT OF STATE PR

Katherina Harris
Sacretary of State

i = DIVISION OF CORPORATIONS . aa D
e “o b

Frincipai Placa of Bysiness

Mailing Address

‘\A} ‘lj". l E

Lo TLORIDA

office or registered agent, or both, in e State of Flonda. Such

1. Pursuant {0 the provisions of Sechons 607.0502 and 607.1508, Fiorida Siahaes, Ihe above
dlang;om authorized by the corporalion’

e?;ulurad
s board of diraciors. | heraby accept the appointment as registerad

1363 S.w, 22 §T. 11365 Sw, 32 ST,
MAM FL 33185 MIAM FL 33165
DO NOT WRITE iN THIS SPACE
3. Dale ncorpersted or Cualifed
04/14/1992
3. Principal Place of Business 2n. Malling Address 4. FE! Number Applied For
21] z6] 650328655 Hol Applicabie
Sulle, Apl. ¥, sic. Suils, Apt. #, &1c. $8.75 Additionat
” 7] s. urﬁrca_to of Status Desiad (] Foa Required
City & Sute City & State 8. Eloction Canpwign Fuwining $5.00 May 8¢
23 28] Trust Fund Contribution Added o Fees
2ip Country Zp Country 8. This corparation owes tha cumment year Intangible
m l;' 29 Personal Property Tax. D vas e
9._Name and Address of Currenit Regletered Agent 10. Name snd Address of New Rep d Agent
81] Namo :
JESUS, GLAD . - . —
ﬁﬁg SW. 32 sTYS 82| Straet Address (P.O*Box Number is Not Acceptabla) B
MAM FL 33165 83
Bé| Gty FL [nsl Zip Code
-named carporation submits this stalemsal for tha purpose of changing its r

agent. | am familar with, and eccapl tha obligations ol, Eection 607 5. Fiorkda Slatutas.
SIGNATURE
Tonauns, lypte o parked Aama Of rep-ator s Bgens AnD e ¥ Spokcatie NOTE Regeiersd Agwi sgrature reqursd whao releutng DATE £

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERE AND DIRECTORSIN 12 | o .
TME P [ DELETE IR TS : - - Clchange [ Addition E
naie DE JESUS, GLADYS 12nme b &
smepraooress| 11385 SW 32 STREET 13 STREET ADORESS :
oTY.§T.ZP MiAMI FL 33165 14CTY-ST-29 §
e [J DELETE 219ME [Qthange [ Adcton )
A 22 :
STREET ADDRESS 23 STREET ADDRESS
anv-s1.2¢ | 2405129
TME ] DELETE 1M ; Ccoange [0 Adwition
NALE 1.7 NAME .

~|-sTeper ApORESS | —— i~ _ ~—8 JISTREETADORESS o o .., . . - - — e .
oIY-51-28 34.0TY-51-29 !
TIE [J DELETE 41TIE ClChange [ Addition
NAME 42 MANE
STREET ADERESS 43ISTREET ADORESS
CAY-§T-2P B ) 44CITY-5T-2¢
™E - T T I GELETE 51TME T Dlcharge [ Addon
KAME SIHAME '
ETREETADDRESS 53 STREET ADDRESS e f‘,\,
CrY. $1-0F S4CTY.41.2P P B '.
TLE (3 DELETE 8.1TLE {JChange [} Addition |
NAME 6.2 NAME -~
STREET ADDRESS 6.3 ETREEY ADDREES
CATY-ST-ZF 84 C0Y-BT-2P

W ih ]
s
officer or direcior

annual report or supplemental annus| report

oMy
P

SIGNATURE#—

SN TURE AND TYFED O PRINTED NAME OF JIGNTNG GFFICER DR DIRECTOR

NI

T ert

0

thal the Information suppliod with ihis fiing does not qualify for the examplion stated in Section 119.07(3)(), Fiarkda Statutes. | further cerlfy that the informalion
. s true and accurate and that my signalure shell heve the same fegal sffact ps If made under 'oath; that | am an

of the corporation of the receives of nustee empowered W0 execute this report as required by Chaptar 507, Florida Siatules. and that my pame appears in
Block 12 or Block 13 if changed, or on an ettachment wilh an address, with all other like empowerad. .

RE R

d
M a& vi;‘f/“ - "1‘l
17 O Hiyine

Frons 4



