FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~PROFIT.
CORPORATION
ANNUAL REPORT

1997

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

1. Corparalian

DOCUMENT # M13067

(3)

MName

ANNE NOUVELLE INC.

Principal Place

4812 SW. T2ND AVENUE

of Business Mailing Address

4812 SW. TIND AVENUE

FILED
Feb 04 1997 8:00am
Secretary of State

AN

agent. | an

MIAMI FL 33155 MIAMI FL 331555526
3. Date Incorporated or Qualified 3a, Date of Last Report
03/22/1985 1996
|72, Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@__ T 2E| 59'2513702 Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, etc. "
vie. Ap el I uie. Ap o §. Certificate of Status Desired U 38'75 Additicnal
El 2;[ Fee Requlred
City & Stave | Cily 8 Stale 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fund Gontribution Added 1o Fees
7P | Country A Country 8. This corporation has liabllity for Intangible tax under s. 199 032,
24 25 20 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Roglstered Agent
ALONSO, MANUEL A. &1 Name
4812 S.W. 72ND AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83 ,
84| City FL 85| Zip Code

- 11, Pursiianl o 1he provisions of Sactions 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits his stalement for the purpose of changing 1ts registared
office of mgistered agent, or boln, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1 famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sagname pochan pinted nate of ceQetenis ool ard ttle il applcable (NQTE: Registared Agenl signalure required when reinstaling} DATE

2, T OIFICERS AND DIFECTORS W, ADDITIONS/CHATIGES TO OFFICERS AND DIRECTORS IN 12 | @
L D [T oecere 11TILE [T Change [ Adetion S
NANE ALONSO, MANUEL A. 1.2 NAME 3
sree) aooress | 4612 SW. 72ND AVENUE 1.3 STREET ADDRESS a
onv-sior | MIAMIFL 140HIY-5T-2P &
TiTie ViD™ [T oecere 21 TNLE T TChange L] Agdinon | ©
NAME ALONSO' E"LEEN w- 2.2 NAME
steest anokess | 4812 SW. T2ND AVENUE 23 STREET ADDRESS
arv-sioze | MIAMIFL 2 4 CITY-ST-2P

R B T A0 o T
NAME ALONSO, ANKA C. 32 NAME
strestancrsss | 4812 SW 72ND AVENUE 23 STREET ADDRESS
orvsor | MAMIFL 34, GITY-51-2IP

e B s O a0 B [T my
NAME ALONSO, EILEEN 42 NAME
srenr aocress | 8620 MILLER DR 43 STREET ADDRESS
grrsipe | MIAMIFL 44TIY-57-29
i ) [ DECETE 5.1 TTLE [Tcnange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
Cily-ST- 2 i 54 LTY-S]-IP
TLE {1 DELETE 6.1 TITLE EJ Change 1] Addiion
hAME 5.2 KAME
STREET ADDRESS £ STAEET ADDRESS
Gy -ST- 7 6.4 CITY-ST-2iP

L am an off
appears in

SIGNATURE: .

14, | go hereby certify that the infarrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informalion indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same jegal effect as it made under oath; that

Q'orprahon ar the recelver or Iruslee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name

i ol

icer or direclgr of thy
Block 12 or

i, gr on an atlachment with an address.

) il H

e 5 E LT
R of B3 ,ft A i

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
~MOET

Dapime Phone #
A



