FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLODADEPATIVENT o STATE May 15 1998 8:00am
ANNUAL REPORT

1998 [)|V|S|c‘)3riccr)c:a(?g:§;2i1|or\|s Secretary Of State
DOCUMENT # P9600001 8874 (3)

1. Corporation Name

GENEVIEVE FORMALS, INC.

f " [Princlpal Face of Busincss Maiing Address “""m ||I ’I“l |H‘|IN” ll’“ Im“lm I’II”"INI"”II“ I‘I”Ill
: 4328 E 10TH AVE 4325 £ 10TH AVE
HIALEAH FL 33019 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date lnoorporaled or Qualified
2. Principal Place of Business 28 Mailing Address 4. FE Number Applied For

21] I ) 65-0658692- (pc'* (D00 3332 ol Appicatia
s Sulte, Apt. #, slc. Suile, Apt. #, elc. . "
; ? . e AP B I 5. Certificate of Status Desired ] $8.75 Addione!
L PP e 27 Fee Raqulred

City & Stata __ Cily & 81alo 6. Eloction Campalgn Financing $5.00 May Be

23] ) Trust Fund Contribution O Added to Fees
i Zip __ Counlry 4 Country 8. This corporation awes or has paid the current year Intangible

E_____ ] 29] . ;El Personal Property Tax due June 30, [ Yes [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
H SANDBERG, NEAL L B1] Name
cfo SMON SCHlNDLEH & SAND‘BERG| PA. 82| Streot Address (F.Q. Box Number is Nol Acceptable)
2650 BISCAYNE BLVD
i MIAMI FL 33137 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Slalutos, Ihe above-named corparalion submils this statement for the purpose of changing its registered
office ar registered agent. or holh, inthe State of Florida Such change was aulhorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl the obligalions of, Seclion 607.0605, Florida Statutes

SIGNATURE

Signatue lwmd o ;m wod narie ol 1 \J r(d B |f " a " Hlls n a;ap\ I u.\r _: - _F\J_('ll'ljﬁu}é—wéih:a_.']--Rébﬁfziz;\;fur-;;;:a\:irad whaon teinstating) DATE f:.‘
12, - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
TMLE PD " T OELETE 1A TITLE [T change [T Addition |2
NAME LEIBOWITZ, ANDREA 1.2 NAME §
sweer aporess | 4325 E 10TH AVE 1.3 STREET ADDRESS 8
oITY-51-2P HIALEAH FL 33013 - 14 CITY-51-2P &
LE ') T oeLee 2L [ thange [ Addition |G
NAME WARSHAW, RONNIE 2.2 NAME
steet apbress | 4325 E 10TH AVE 23 STREEY ADDRESS
CITY-§T-2P HIALEAHFL 33013 2 4CITY-ST- 2P
TITE e 7] DT JTTLE T Change L] Aaition
NAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS
bl omesTe e i 34, 0TY-51- 2
N T T peiere f1T0E T Change L] Addilion
T 4 D NAME
s | STREET ADDRESS 4.3 STREEI ADDRESS
OATY-ST-2P - e 440TY-5T-2P
TILE . L] DELETE 51TMLE [T change [T Addition
Y 5.2 NAME
|| smeeraporess 5.3 STAEET ADDRESS
¢ ory-srae 5.4 GITY-ST- 2P
THLE T I 4 13T B1TITLE [ Change L Addition
HAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
ITY-S1- 2P 4CITY-51-2P

14. | hereby cerl_m 1hat the: inforrmalion suppliod with 1his filing does not guality for the exemplion stated in Seclion 1108 07{3M1), Florida Stalutes. | luriher cartify that the infermation
indicated on this annual reporl or supplemcnlal annual reporlis true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal # am an
officer or direglor of the cotparalion ar the roceiver of tustgg empowered 1o execute this report as reguirod by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 or Block 13 if chAngdd, or on an allachaoend with/sh ad

. '7h Ii ) P Ya) N




