" FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

( PROFIT ST FLORIDA DEPARTMENT OF STATE Apl' 24 1 997 8 . O O am
CORPORATION E Y+ Sandra B. Mortham
ANNUAL REPORT il Socraary of Stae Secretary of State
1997 b g DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Carporation Name V7371 0
CHOICE FASHIONS, INC.
_",(E:p_a‘"ﬁm E’:‘.us'mesas Wailing Address "Il“ l"l" llIIl mﬂml' "III III‘ III" |1|" Iml |||" II'" I’II’ Ill’
1665 NW 20 ST 1665 NW 20 8T
MIAMI FL 33142-2431 MIAMI FL 33142-2431
3. Date Incorporated or Qualified 3a, Date of Last Report
) 10/21/1992 06/01/1996
[ 2. Principal Place of Busniss [ 2a. Mailing Address 4, FEI Number Applied For
,51 ;ﬂ W Not Applicable
" Buite, Apt #, g ite. Apt. #, elc. s i
- Suite, Apt #, e ] Suite, Apt. #, elc 8. Certficate of Stalus Desired D &8_75 Additional
22 o " ﬂ Fee Required
City & State | City & Stale 8. Election Campalgn Financing $5.00 May Bo
E;l o 58] Trust Fund Contribution [z Added to Faes
_ap Country 21p Country 8. This corporation has liability fo@lmgible tax under 5. 199.032,
?i‘l.k,_k,,_(_.,g__, R 25[ ;5[ 30 Flarida Statules ves [JNo
¢. Name and Address of Current Reglstered Agentl 10. Name and Address of New Reglstered Agent
EGTRADA; ARMANDO. 81] Nare
. 1,365 20‘8 T . 82| Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 331927431

83

84| City : ae;"[ Zip Code
+ FL

0. Parsiant 1o he provisions of Scctions 607.0502 and 607, 1608, Florida Statutas, the above-named corporation submits s stalerment for the purpose of changing NS registered
othee or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrient as registered
agent !am farniliar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Bagnat i Typtil o LOMOS DANE 5 oGSt agee Bra tile | appicabin (NOTE: Fagisleren Ageni signature requirad when relstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
KT Bl S [ etee 11 THLE PSS\ T 7D W Crnge ] Adodion
NAME w 12 e Armands Estrada
SIECET ADDRESS 1.3 STREET ADDAESS
s | WRAMPREXXXX 1ALITY-5T-2P :“865 N.W. 20th ST,
BRI |G 27MIE V.p E.HI"DS: Flr—33142 Tl Change W Addiion |
:T::qunﬂ&ss :Z::f:‘isirmbmss Elisa Estrada
cy stap o 2 4CITY-ST-2IP __1_865 N.W. 20th st. '
K B T T B T S T £ L e [ [
NAME 32 NAME
STHEL | ALIDRESS 33 STREET ADDRESS
Cly-51-2F 34.§ITY-ST- 2IP
me [T ceLeE 471 TITE [T Change L] Addition
NAME 4, 2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
ory-s-ge . 44 CTY-S1-2P
e I DELETE 51 TITLE [T change — [T Adition
s 5.2 NAME
STREET AGEMIESS 5.3 STREET ADDRESS
City - 6T-2IP ) 54 CITY-8T-21P
THLF ] DELETE &1TLE T change ] Adaition
NAME 5.2 NAME
SIREET ADITHE SS 6.3 STREET ADDAESS
 orvestze | 6.4 CITY-5T-21P
14. | do hergby fy that 1ha infarmation supphied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the

infgrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officar or direclor Of the corporation or the receiver or Trusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Black 13 if changed, or on ag.attachment wi
O P W ) B §
SIGNATURE: [ bl il 3-2/-57
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Dale Daylime Frcne §
0190532

CR2E034 (9/96)




