FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOR{DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat \Y Of State
DOCUMENT # V56783 6) (1aaa)
. Corporation Name
FASHION BUG #2669, INC.
LT T T
11183 $0. DIXIE HWY 450 WINKS LN
POINTE ROYALE S/C CORPORATE TAX
MIAMI FL 33157 BENSALEM PA 18020-591%
us us 4. Date Incorporated or Qualified | 3a. Dale of Last Rapon
06/06/1992 04/23/1996
| 2. Princepal Fiace of Business 28. Mailing Address 4. FEI Number Applied For
j L"El 23' 269 1405 ) Not Applicable
= Suile, Apl ¥, ¢lc. - Suilo, Apt. ¥, etc. 5. Cerliicate of Status Desired [ $%;5R::jmnal
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
j 2;] Trust Fund Contribution ] Added to Feps
Zip ___ Country __dp Country 8. This corporation has kability for intanglble tax under 5. 199,032,
j 25_l 26—1 ;EI Florida Stalutes Oves Cne
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND RD. B2{ Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-namad corpcretlon submits this statement for the purpose of changing its registered
office or regisleren agent, of both, in the State of Florida. Such chang was aulhorized by the corporation’s board of directors. | hereby accept the appointment as reglstarad
agent. | am familiar with. and accapt the obligations of, Seclion 607.0505, Florida Statutes. )

SIGNATURE _ -

Slgrature, tysied o pented pimiz of registerod agent and tive i appliceble [NQTE" Regisle-ed Agent signature requlrad when rsinsialing) DATE
12, T T T SR ICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /2 g
TIILE oP DELETE 11T President /Direchot. Change Aggiian | &
NAME WACHS, PHILIP ﬁl 12 NAME Teasit T Pear ﬁ )g §
STREET ADDRESS 450 WINKS LANE 13STREETADCRESS | M50 Ll inks —ome. g
CITY- 1. 7 BENSALEM PA TS 2P | R rnaclara  ©8  ARAORAO &
WL DVPT 1 OELETE 21 TITLE ) Ghange ] Addition |
HAME BRODSKY, BERNARD 2.2 HAME
srrceraooress | 450 WINKS LANE 2.3 STREET ADDRESS
ey SI. 1P BENSALEM PA 2.4 CIY-5T-2ZP
TE DVP [T oecere 31 TIILE [JChange [ Addition
HAME SPECTER, ERIC 2.2 NAME
steerr coess | 450 WINKS LANE 3.3 STREET ADDRESS
CITY - §1- 71 BENSALEM PA 24, CTY-ST-21P :
TITE LI DECFTE A1 THLE [Tcrange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 210 A4 CITY-ST-2P
TINE ] pEcETE 51 TALE Hchange ¥ Addition
HAME 52 NAME
STREET ATDHESS 53 STAEET ADDRESS
CITY - S1-21P 54001Y-8T-2P
TITLE [T DFLETE 1 TITLE [T Change L) Addition
HAME 62 NAME
STREE] ADDRESS ) 63 STREET ADDRESS
LIy - ST- 7P 64 CITY- ST-2IP

14. | do herchy cerlily thal the intormati
information indicated on this ann
| arn an aofficer or director af Lhy
appears in Block 12 or Blog

SIGNATURE:

supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mado under oath; that
Sarporation or the receiver or trustee el warad to execute this roport as required by Chapter 607, Florida Statutes; and that my name

3 it changed 1an attachment wj
=X L T C-TES T3 A ba':t___

Dawmn Phone #

SIANATURE AND TYPED OR FIINTER NAME OF SIGNING OFFICER OR DIAECTOR



