e ¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

PROFIT 3 F1.ORIDA DEPARTMENT c!r STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 e 4

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT # V45561

1. Corporation Name

SONIA'S FASHION SHOP, CORP.

(6)

Principal Place of Busingss Mailing Address

VAR ER R

Syile, Apl. #,
ol %4

31, O() a \’ 5.

5841 SW 137 AVE 5841 SW 137 AVE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
A S 06/22/1992
2. Prln.cipal Place of Buginess | 2a. Mailing Address 4. FEI Number Applied For
21| 25 73 - /é o E‘ CP\S- 73 -'ﬁ 650339713 Nol Applicable
$8B.75 Additional

O

Lifi f i
Certilicate of Stalus Desired Fes Requlred

Sulte, Apt. #, stc. ’
2] Cor-c«/ C()c;; o

21]

City & State ﬁ/ | Gpyd State P' 6. Election Campaign Financing $5.00 MayBo
El &y y “« - |28/ V)t &l / . Trust Fund Contribution Added 1o Fees
72 Counlry Zip Country 8. This con . : .

L | _~ - 3 poralion owes of has paid the current yoar Intangible
24 j3 / S—J- 2—5| 0 ) ‘r - J% ‘o 29] 3314‘.(_ a}] U J . /‘}' Parsonal Properly Tax due June 30, D Yes C] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
MONTESINO, SONIA 81| Name
5841 sw 13TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
B3
B4| City FL 86| Zip Code

11. Pursuant 1o the provisions of Seclions 607.06072 and 607, 1H08, T lorida Stalules,

office or ragistered agenl, or bolh, in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the abave-named corporalion submits this statement for the purpose of changing its registered

Signalure, I50d & phded fano of gl Boel and e d i abic (R Aagisiared Agent sigralore requied when renslatng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE 0 TT oeieTe TATTE [T Change [T Adsition | 2
NAME MONTESIND, SONIA 1.2 NAME §
‘sineer aponess | 5841 SW 137 AVE 13 STRELT ADDAESS &
CnY-$1-2P MIAMI FL 14CITY-S1- 2 &
THLE 1] [Jouet 21 TIMLE [Jchange [ addition |O
HAME MONTESINO, HIDALGD 27 NAME
sweeTaporess | 5841 SW 137 AVE 2.3 STREET ADDRESS
Cnv-g1-2IP MIAMI FL - 2.8 0/TY-5T-2F
T T DetFTE 31TIE "1 thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) 34 CIY-ST-2IP
TNLE ] DECETE 41T0ME [T cnange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 44 CITY-ST-2IP
TTE [T oeLEre 51T T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY - 8T- 2P 54 {ITY- 51-2IP
TIME T peLeTe 6.177LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CATY - 8T-2IP 64 CITY-ST-2tP
14, | hereby cerlifz‘lhm the infermation supplied with [his'filing docs not c_}ualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | 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 same legal effect as if made under oath; that | am an

officer or director of the carporation or {he receiver or brustee cmpowered to execule this report as rgquired by Chapter 63

Block 12 or Block 13 if changed, or on an altachment with an address.

SIIASARAIA TI I ™ .

lorida Statutes; and that my name appears in

- “ 2 ,CF



