FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000010845

1. Corpora ion Name

MEMORIES IN A BOX INCORPORATED

Principal Flace of Business Mailing Address

15045 SOUTH WEST 109 ST
MIAMI FL 33196 MIAMI Ft 33196

15045 SOUTH WEST 109 ST

FILED

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 005 ***150.00

~ DM

3. Date Ir corporated or Qualifed

" 02/03/1998 =

=

Principal Place of Business 2a. Mailing Address

}3_1

4, FE| Number Applied For

LS -8 77 Not Applicable

FL

2,
121]
Suite, Aat. #, efc. Suite, Apt. #, etc. . it
? 5. Certifstie of Status Desired (3 $8.75 Auitional
E] 27 Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 tay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l Eﬂ Z_il_ E;I Persor al Property Tax. M Yes |JINe
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALVAREZ, RAFAEL E 82| Street A P.O. Bor N Nat Acceptabl
y t 0. i
15045 SOUTH WEST 109 ST treet Address ( or Number is Mot Acceptabie)
MIAMI FL 33196 83
- 84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisians of Sclions 607.050:' and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1eaistered

ition's” firectars. | hereby accept the appointment as recisterad

- —-pffica ur registered agent, or it th;"In'the" State uf Flordda-Such change was authorized by the corpor. ition's board of «
" agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n: me of registered agen and e if applicabla. {NO' E: Registered Agent signature req iired when reinstating) DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITEINS/CHANGES TQ OFFICERS AND DIRECTOIS IN 12
TITLE PD [] DELETE 14 TALE [JChange [} Addition
NAME ALVAREZ, RAFAEL E 1.2 NAME
streeTaDor:ss| 15045 SOUTH WEST 109 ST 13 STREET ADDRESS
CITY-ST-21P MIAM] FL 33196 1.4 CITY-ST- 2P
TMLE VD [ DELETE 21TME [OChange [ Addilion
NAME ALVAREZ, NOREEN N 27 NAME
streeTaonr:ss| 15045 SOUTH WEST 109 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 2.4 CITY-S§T-2P
TME [] DELETE 34TIME JChange (] Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADORESS
CITY-57-2IP 34, CTY-ST-ZP .
TME {0 DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDR 53 43 STREET ADDRESS
CITY-ST-2P | 44 CITY-ST-2IP
TITLE L] DELETE 51 TIME [change [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TMLE [0 DELETE 6.1 TITLE [JChange (] Addition
NAME 62 NAME
STREET ADDF ESS v 53 STREET ADDRESS
GTY-ST-ZP | - 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporation_or the rece iver or trustee empowered tc execute this report as required by Chap er 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, ¢f §n an attac hment with an address, with all olherﬁ empowered

5\5}?&3’ Alinee= _4-26-97

ER OR DIRECTOR

SIGNATURE:

e
[P R A

(PR,

CR2E034 (11/98)

t

Daytume Phone ¥

385- 3F6- 22‘?;2,l



