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

FRUFN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF C:OFIP:OHATIONS S ecretary Of State

DOCUMENT # 395639 (8)

1. Gorporation Namg

FREEPORT GIFT CENTER, INC.

(W ER RN DR A

Principal Place of Business Mailing Ad'dresg
48 E FLAGLER ST PH 101 48 E FLAGLER ST PH 101
MIAMI FL 33131 WMIAMI FL 33131
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
02/10/1972
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
121] , 26 - 50-1395463 Nt Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. . . $8.75 Additional
Ef 5—, ) 5. Cerificate of Status Desired D _Fge Required
City & Slate City & State 6. Election Campalgn Financing 5.00 May Be
2 , 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This ccrporation owes or has paid the cua‘nl year Intangible
4] ;5_] E |30] Perscnal Praperty Tax due June 30. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAIZC, MANUEL ATTY. 81} Nams
100 SE 2ND COURT SUITE 2350 82| Street Address (P.Q. Box Number is Not Acceptable) i
MIAMI FL 33131
83
84| City ' FL 'as| ZpCode

11, Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits s statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florigla, Such change was authorized By the corporation’s boarel of directors. | hereby accept the appaintment as registered
agant. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE o .
Slgnalwe, heped o privtod nama Of registered agent and lide if applicable. INOTE. Raglstared Agent signalure required when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.

TITLE 1] LT CELETE 1.4 TITLE [ J Change [ Acdition

NAME FARIN, RACHEL 1.2NAME

streer aooaess | 3760 ROYAL PALM 1.3 STREET ADDRESS

CiTY- ST- 2P MIAMI BEACH FL 33140 14 OITY-57-27IP ]

TILE PD [T DELETE 2.1 TTLE [T cChange L Addition

NAME FARIN, RACHEL 2.2 NAME

staeer ap0RESS | 3760 ROYAL PAEM 2.3 STREET ADDRESS

CiTY-S1- 7P MIAMI BEACH FL 33140 ) 2, 4 CITY-5T- 2P L

TIE I_] DELETE 34 TILE LT change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY - 5T- ZIP 34, CITY-ST-2IP -

TITLE [T DELETE 41 TILE I change [ Addition

NAME 4, FNAME

STREET ADDRESS 4.3 STREET AGDRESS

LITY-87-2IF - 4.4 CITY-5T-ZP S )

TMLE [T oeLETE 5.1TIME [ change [T Addition

NAME 5.2 NAME

STREET ADOHESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-5T-2iF N

TITLE [T DELETE 6.1 TITLE [T change 1T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 5TREET ADDRESS

GITY-ST- 2P - o __ [ 64CY-5T-2IP . B .

14. | hereby cerlify that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

nual report’ls true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

indlicated on this annual report or supplemental ¢
ar of truside empowered to ex e this report as required by Chapter 807, Florida Statutes; and that my name appears in

pfficer or director of e corporation or the reg
Block 12 or Block 13 if changed, or, #achment wj

CR2E034 (10/97)

~

Glbod b - 2779 et

SIGNATURE: S NoAIRE REG




