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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

v

AFTER MAY 18T IS $550.00

Fed

R FLORIDA DEPARTMENT OF STATE
§ Sandra B.,Mortham

retary of Stale

DIVISION OF CO‘TPORATIONS

[
L

DOCUMENT #

1, Corporation Name

(6)

CMART IMPORT FASHIONS INC.

| Mar 26 1998 8:00am

Secretary of State

Principal Place of Busingss

Mailing Address

10

11. Purguant lo the
office or registar

TIT NW 72 AVE. T7T NW 72 AVE.
SUME 2 HA1 SUITE 2 H11
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/03/1992
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650336679 Not Applicable
Suite, Apt. #, et Suile, Apt. #, efc. i
r—] uie. Ap o uie. 2p g 5. Cenrtificate of Status Desired ﬁ $u'75 Adationat
22 3 E] Fee Regulred
City & Slale Cily & State 8. Election Campaign Financing $5.00 May Bs
-2—3] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the cyrrent year Intangible
24 25 EI 30 Personal Proparty Tax due Juns 30 ﬁ*es [ No
9. Name and Adq[el{g_fh@;gr_\t Ragistered Agent 10. Name and Address of New Reglst_arad Agent
SUNDIP NARULA B Name P T NARVLA
4530 NW 70 AVENUE APT 2D 82| Steal Address (P.O_Box N mbe;:li io cceplabla)
MIAM FL 33166 S99 N ve, o) H—
83
84| City N 85| Zip Cod
N MUAM FL | 9572 ¢

70502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing Tts registered
» Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famil 10 obligations of, Section 607.0505, Florida Statutes. /

SIGNATURE __ — Fowr A ARota 3/” a9

Slgnature S " Clore Agent and Like il appdicable (NQTE : Rogistered Agont signature required when rainstating) oA E ¥ Q
12. OFf’lC[&SﬁAﬁJf[)vDH{ECTO[?S 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD —%DELEI'E 11 TIMLE Y ?UN T NARL LA —d Charge B Addilion E
NAME SUNDIP NARULA 1.2 HAME "4 NW TafAve, 2H-1 §
smeeraophess | 4530 NW 79 AVE APT 2D 1.3 STREET ADDRESS MIAM FL 2212 ¢ o
CITY -5T-2P MIAMI FL 14 GITY-ST-2P ! P
TLE T DELETE 24 TNLE [T crange L Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 _ 2. 4CITY-31- 7P
TiLE [T oeLeTe LTTLE T Crange™ [ Addition
NAME 2.2 NAME
STAEET AODRESS 3.3 SIREET ADDRESS
CITY-ST-2Ip N 34, CITY-5T- 2P
TIMLE O DELETE 41T0LE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44CMY-5T- 7P
meE 0 vecere 51 TIMLE [TChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS ] 2L
CITY-ST-2F 54CMY-5T-7P

ELETE nge Addition

TMLE [T oELE 61TITE EDD DUE 4?[3 @'r_ﬁ:la o 1 Additio
o 62 ~[3/27/33--01013--027
STREET ADDRESS 63 STREET ADDRESS %158, 75
CITY-ST-26 E \ 6.4 CITY-5T-2IP

indicated on this annual f:pdr
officer or director ol the cyrpp!
Block 12 or Biock 13 if ch

CIMATIIDE.

Or o1,

r supplement

an att

with an address,

14, | hareby cerlify that the iffodnktion supplicd w Vihis hling doas not qualify for the exempticn staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
ion or the rocgwer or trustee empowered 1o oxecute this report as reguired by Chapter 607, Floridg Statiges; and that my name appears in

t

2 15las 1102)718-9015



