FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ]
ANNUAL REPORT

1996
DOCUMENT # V73714 (0)

1. Corperation Name

CHOICE FASHIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

WD AR

Principal Place c-f-Eusiness Maitrg Address
1865 NW 20 ST 1885 NW 20 ST
MIAMI FL 33142-7431 MIAMI FL 33142-7431
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prino_Fb-al Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Hl ) '.Tsl 55'0035595 - Not Applicabte
ite H . i # . r i
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Auqltnonal
El ;] Fe2 Required
City & State City & Stato 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip | Gountry Zip |__ Country 8. This corporation has liability for intangible tax under s 199.032,
E] B 25] ;;] 3-()1 Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESTRADA, ARMANDO 82| Stroot Address (B0, Box Number & Not Acceptahic)
1865 NW 20 ST
MIAMI FL 33142-7431 83
84] City FL las‘l 20 Code

™13, Pursuant to the provisions of Sections 607.0502 and 607.1608, Fiorida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . e
- Slgnaruwe, typad or primed name of regstared agar! awd tte If aprdicabe (NOTE' Registersd Agant signature recuired when renstaling) a“

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’

TINLE PD [C] DELETE 1 1TLE O Crang: [ Addition | =

NAME ESTRADA, ARMANDO 12 NAME 3

smeercooness | 1865 NW 20 ST 13 STAEET ADIDRESS ]
| cny-s1-2p MIAMI FL +4CITY-ST- 2P &

Tt (] DELETE 24T [] Chang: [ Addition O

NAME 2.2 HAME

STREFT AUDRESS 2.3 STREET ADDRESS
| ChY-SI-7IP 24 CITY-5T- 2P

THLF [] DELETE 3.1 TINLE {1 Chang  [] Addition

NAME 32 NAME

STREFT ADDAFSS 33 STREET ADDRESS

CY-ST-7P 34 CITY-ST-21P

TTLF [ DELETE 4 1TITLE [ Cnange  [1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P 44 CITY- ST- 2P

une [J DELETE 5 1TINLE [ Crange [ Additian

KAME 52 NAME

STREF] ADDRESS 53 STREET ADDAESS

CITY-ST- 2P L 54CHY-S1-2P

TNLE [] DELETE 6.1 THILE [ Change ] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CINY-SI- 2P ) 64 0iTY-81-2p~

14, | do hereby certify that the information suppiied with {s kg is voluntarily furnished and d ot lify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual or supplementa] annual report is #0e ane accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r director of the corpo, M or the receiver ustea empowertd xecute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13  changed

SIGNATURE: p(

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING eppf OIRECYOR

52390 sec syratir

Dayme Pnoce #



