FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 457851 (4)

1. Corporation Mame

MADELAINE FINE INFANTS, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

R R EER

WHITE, OSCAR A., ESQ.
200 WHITE BLDG.
MIAMI FL 33131

82| Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL ]

1. Pursuant to e pravislons of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpese of changing its regfskered
oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Saction 607 0505, Florida Statutes,

SIGNATURE .
Signature, typed or printad reme of registered ageat and title ¥ applicabls. (NQTE. Registarad Agent signature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11TIMLE [] Change T Addition
NAME ROK, MASZA 1.2 NAME
sweer apcress | 6039 COLLINS AVE.(931) 1.3 STREET ATDRESS
GITY-3T-21P MIAMI BCH FL 14 CITY-ST-ZiP o
TIVLE <D L1 BELETE 21 TIMLE [ change LT addition
NAME RESNICK, LYDIA 22 Namg
sTeet appmess | 5039 COLLINS AVE.(931) 33 STREET ADDAESS
CITY-S7- 2P MIAMI BCH FL 2 4 CITY-5T-2ip
TiLE 3 [T DELETE 31THLE ] Change™ [T Addition
NAME SYMA, RUBENFELD 12 NAME
sweeT ApoREss | 3711 SHERIDAIN AVE 3.3 STREET ADDRESS
CITY - §T-21P MAIMI BCH FL 34, CITY-ST- 2P
TME T o T[] oeLere 41 TITLE [T Change [ Addition
NAME MUSKAT, SILVIA 4.2 NaME
stReer aooress | 6039 COLLINS AVE (931) 43 $TAEET ACDRESS
CITY-51-2P MIAMI BEACH FL 44 CITY-ST-2P ,
TITLE [T DELETE 5.1 TiTLE L1 change 1 Acdition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2p o
TITLE o I oeLETE 6.1 TIVLE [J change LI Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ey-8t-2Ip 5.4 CITY-ST-2IP

he exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information

Lopiver or Lrustee empen@ryd

officar or director of the corporation or the
achment with an zd

Block 12 or Black 13 if changed, or on L

SIGNATURE-

to exegute this report as required

Chapter 607, Florida Statutes; and that my name appears in

Ny

14. | hereby certify that the information supplied wit filing does not qualify far t| !
indicated on this annual report of supplemenjatapslal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Principal Place of Business Mailing Address
927 E. FLAGLER STREET 227 E. FLAGLER STREET
MIAMI FL 331311304 MIARMI FL 33131-1301
DO NOT WRITE IN THIS SPACE -
3. Date Incorperated or Qualified
_ 0971211974 A
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 59-1556030 [ Not Applicasie
Suite. Apt. #, =i Suite, Apt. #, alc. i
P P 5. Certificate of Status Desired O $8.75 Additonal
.Z-ZJ - - z—ll o ] Fee Required
City & State City & State €. Election Camnpaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution dded fo Fees
Zip Country Zip Country 8. This corporation awes or has paid the cuﬁft’ year Intangible
_2-4—| E‘ EI E;l Personal Property Tax due June 30. ves [Mo o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name B

CR2E034 (10/97)



