FILE NOW: FILING F

EE AFTER MAY 11S $225.00

| PROFIT &; FLORIDA DEPARTMENT OF STATE
CORPORATION '-: N . 1 ; _*\; Sandra B. Morlham
ANNUAL REPORT 3 e A Secretary of State

DIVISION OF CORPORATIONS

1996 Res
DOCUMENT # V49066 (6)

1. Corporabon Name

NEW STYLE, INC.

o | [t

Principal Place of Business Mailing Address

14610?‘4 T 14610 NW 11TH CT
MIAMFFL 33 MIAMI FL 33168
e

AT

3. [iate Incorporated or Qualfiess | 3a. Dale of Last Raport

07/06/1992 04/27/1995

4. FETNumber Applisd For

| 2. /F’nncipél Place of Business

2 - [ 2a. Maiing Address N
2190 D pls T4 ST W elO e (l CT- 650349975 ot Aopicase
| S, Apt. 4, ele. Suite, Apt #, el . 5. Certificate of Status Desired 0 $8.75 Adc!ttional
\EL ;’-l Fee Required
City & State oy , | Chy&Staje | / 6. Electan Campaign Financing $5.00 May Be
151/—‘%'/&/% L LR 110 [ MG, FZ: Trust Fund Gontroution - Addod to Fees
| - fs] | Country ' Zip 7 Country B. " his corporation has Kability for intangible tax under s 199.032,
| EB;/}X Eg! I;ﬂ 3 g/ég 30-| Forida Stalutes [ Yes No
| e 3. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent

8

jurd

1y /.CL= IO (S LT A S
o 170/85,  CHERSRETITY

(83

SFLSS‘Ih 6/9/\/“01/6‘ Bal i
y ' 85 |. 7 Cod
11. Pursuant ihhe pivisiond of Sections 607.0502 and 607.1508, lorida Statutes, e above-named corporation submits this statement for the purpose of charing its registered office

or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the carporatian's board of dic2ctors, | hereby accept the appoiniment as registered agent. | am

famitiar with, and accepltj(;V obiigations of, Secti?O?.OSOS. lorida Statutes. .
SIGNATURE M O/ Z- LR AN o 04[0 S ./? &

Signarure, typed of p(i"l!(;r(:a-‘:!!t-" of reé;;'}ucn gt A’ the i apphcans. NOTE 'ﬁe§i=.fé;éEAé¢i i sls;]a_‘:r‘--"._\ri ired whet re \Sld!\;‘-g-)_ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L D CjOEETE TATIIE [ Change [ Addilion .g
NAMY MOISE, LATINUS 1.2 NAME 3
swertanohess | 14610 NW 11TH CT 13 $THEET ADDRESS a
Cy-ST- 2P MIAMI FL 14 0ITY-5T-7P o
i [J DELETE 2 1T0LE []Change (] Adgtion  |©
HAME 22 NAME
STREF | ADDRESS 29 STREET ADDAFSS
Cly-8T-2IF ] ) 240HY-§1-21
TITeE 1 DELETE 3 17ITLE [ Change [ Addition
MAME 32 NAME
SIRFFT ADDRESS 13 STREET ADMRESS
| cimy-st-2p _ A4 CTY-S1- 7P
T1LE A DELETE 4 1TINE [ Change [T Adddtion
NAME 4.2 NAME
SIKECT ADDRESS 43 STREET ANDRESS
| Civ-sr-zip . 44 (7Y -8T- 2P
TITLE [[] DELEIE 5 1TIILE [ Change  T] Addition
NaME 52 NAME
STREET ADDRESS 539 STREET ADDRESS
| CAfY-SI1-2F ) _ 54CTY-ST-2F
TLE [} DELETE 6.3 TILE ) Change {7 Addition
HAME 6.2 NAME
STHEE | ADDRESS €3 STREET ADDRESS
| ciry-S1-aF 64 0TY-5T- 2P
14. 1 do hereby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K). Fior.da Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the gefporation or the recaiver or trustee empowerad 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chang€d, or onan attaghment with an address.
- LY .
SIGNATURE: 2= PAS  oglesiP6 (305,2 6887218
- WATIE OF SIGNING OFFICER OR DIRECTOR [t Ame Prome § i



