FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT i’ﬁi@ FLORIDA DEPARTMENT OF S1ATE
CORPORATION 7 3
ANNUAL REPORT

1996 o DvsonorcomoRsTons
DOCUMENT # 325317 (6)

1. Corporation Name

THE STORES ENCHANTMENT CORP.

Sandra B Morthiam
Secrotary of State

BIASION OF CORPORATIONS

AEGUATR MR

3a. [Date of Last Report

.. 05/01/1995

Principal Place of Business 7 Munqﬁ\dl 3
3M1 NW. 7 STREEY 3400 CORAL WAY
MIAMI FL 33125 SUITE 600
Us MIAMI FL 331453053

3. Date incorporated or Quatified

01/16/1968

2. Prnopal Place of Busness T 24, Maing Address oo 4. T Number Applied For
2 59"1204215 Not Applicable
] o Suite. Apt. #, etc. iti
Sute. Apt & et Sulte. Apt. #. el 5. Cerlficate 0 Stalus Desired 1 $8.75 Additional
22 27[ Fee Required
S L A e
Cry & State | Gy & Stale 6. Eiection Campaign Financing O $5.00 May Be
El . o 28| o Trust Fund Contribution - Added to Fees
_Zp ~ Country 8. This corporabion has hability for intangible 1ax under s 199.032,
24] ao| Florida Statutes OF ves [CINo
] 10, Name and Address of New Registered Agent
81| Name
ALBA, SAMUEL 82| Street Address (£.0. Box Numiber 15 Nol Acceptatle) -
8240 S.W. 2 STREEET P
MIAMI FL 33144 83
84| City FL 85 Zp Code

11, Pursuant 10 the pravisians of Sectio ) W 627 1508 Flonda Statules, the abave named corporabon submids this statement for the purpase of chang ng its registered office
. or registered agent, or bath, in thz State of Flonda Sush change was authorzed by the carporation’s board ol direclars. | hereby accepl the appointiment as reqistered agent. | am
famihar with, and accept the obhgatons of, Sechon G07.0305, Horida Statutes

SIGNATURE _ . _ o o _ _

\ Sigrat e Tyand O fre Wl A G e At MUy e e 16 Hesie e DA S0 ob ok e s L ba o it Uy r

[ Yz, OFICERS AND DIRECTORE 3T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PD [} DELETE 17 1HLE [0 Changz [] Addition
NAME GONZALEZ, MONICA B 17 NaMe
STREE T ADDRESS 3052 NW. 13 STREET 1 3SIRET ADDRESS
oY -81-28 MIAMI FL 33125 e a0y §1pr o
TINLE vsD [V DELETE !/ 2 1 TILE [] Change [} Additan
NAME ALBA, SAMUEL 22 AN
STREET ANIDRESS 8240 S.W. 2 STREET 23 5THIE L AUDRESS
ciry-1-zi0 MAMIFL 33144 zegv st | o
TITLE m [ DECEIL I [] Crange [ Add:ior:
NAME ALBA, MARAY 12 RAME
STREFT ADDRESS 8240 SW. 2 STREET 33 STALEL ADDRISS
CITy-ST-21P MIAMI FL 33144 3400V ST 2P

T B w [ cwe T 3000018101 @8 0 ke
NAME 42 HAME "USI‘U?.’SE" “D 1 DD] "'[]28

CR2E0Q34 (12/95)

STREET ADCRESS £3SIREE! AIDAESS ®kx 200, 00

Cily-S1- 4P e e A SO O
TILE [C] DELEFE 5 1TITLE [ Change [ Addion
HEME 5 2 NaME

STREET ADDRESS 53 SRELT ALDRESS

CITY-SI- 7P L saciy-stpe | R

T [ DELETE 6 | TIILF [ Chaage {7 Additior
NaME £ 2 hAME >q/ A

SIREET ADDRESS €3 SIREE T AUDRESS (7

Iy -§7- 210 40 TY-51-21F

14. | do hereby cearl fy that theinfarmaton sapahac v o s filing .5 volantarily furmished and does not o’y for t optian stated n Section 119.073k), Flonda Statutes, | furthe:
cedify that the infarmation midicated of this aanes report or supplernantal annual report is Trae and aoourate and that my sigeature shal have the same legal effect as if made under
wath; that | am an oficer or director of thie Carpouanuon ar the rec - or trustee ermpawverad to execate this roport as required by Gnapter 807, Flonda Statutes; ang that my name
appears in Biock 12 or Bock 13 i chygnged, or on an attachrmant wilh an address

SIGNATURE: __

l,L/r:/‘np Gy 7-271L
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR ’ Dt gt Frane »
-2 N 7 By Y . o A




