FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

52 % FLORIDA DEPARTRMENT OF STATE
CORPORATION :

A if.‘é“. Sandra B Martham

ANNUAL REPORT % : Secrotary of State
1995;;'?5 _C?(d\wﬁg _ I%\(~|L4.~(9:(9§np0ﬁmams C‘/ N
DOCUMENT # 569843 (6)

1. Corporation Name

SOUTHERN BIAS & TRIMMINGS, INC.

1 R

3. Date hicoporatad o Qualfiad 3a. Dale of Last Report

05/12/1978 _ 05/01/1995

174 TE Nunber Applied Far

o 59‘;[8}?395 . o Nat Applicable

Pnnopal Place of Business S 7 I‘:ﬂc IWQI“A‘(‘HI(‘SS
5308 NW 35TH AVE 5308 NW 35TH AVE
MHAMI FL 33142 MIAMI FL 33142

2. Princpal Place of Business | 2a. Maing Addeess
21 | ]

Sule, Apl. 4, etc | Suite, Apt K, ete. 5. Certifcate of Status Dasred O] $8.75 Additional
?z] 27[ o o T o Fee Hequired
City & State | Ony &8 6. Elaction Campaign Financing $5.00 May Be
2 SRR 28,] N 1 Trust Fund Contribution (. Added to Fees
21p | Courtry - | Sip ~ Country i 8. Ths corporalon has labdly for intangible tax under s 199.032,
24 25 29| 30| Florich Statutos [ Yes [No
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
+ el SRR T AR R REEIeTel agent T T s -
HYMAN, MICHAEL L. 82| “Street Address (P.O. Box Numer is Nt Acceplabiz)
44 W FLAGLEL STREET
MIAM FL 33130 83
(8a] Cy FL !35] Zip Cade

11. Pursuani o he provisions of Sections 607 (50 0708 Flonda Stalitas, 16 above named conrnon subniis i stalenent for e purpose of changing its registered office |
or registerad agant, or boby, i the State of Flor S chang s authonzan by the caiparation's beard of deoctors | hereby accept the appo ntment as registerect agent. | am
farmiar with and accept the abligations of, Section 67,0505, Tlarda Statutes

SIGNATURE _

.o

Sk e Vw1 L e g L il e T Pl e treaas A nl Sagran? st N CAfe
= O ICERS ANG DRECT GRS D B - ADDITIONS/CHANGES 10 GFFICERS ANG DIREGTORS IN 12 |
TIILE [ CJ DeELELE 1 1THLE [1 Chage  [] Addtion
NAME M".LER, 'SABEL'-E 12 NAMF
steeeracoress | 508 NE 195 ST. 13SIREEE ATDRESS
CITY-ST-2IF N- MIAM* mH- Fl- o e 14CHY-S-29 . .
T1LE v [] DELETE 210LF [ Chang: [ Addition
NAME MILLER, ROBERT 29 NAMT
stacer aoaess | 508 NE 185 ST, 3STRE 1 ADDRESS
CllY-ST-2¢ N MIAMI BCH., FL 00000 e Moot | _
TIME P {JorLeTe ERRIIT [ Change [ Addton
MAME MILLER, EDWARD A. 32 Nas
sreetaccress | 3601 NE 207 ST 33 SIMET ADDRESS i 295_ 'ﬁ /Ug 35’ a'
Gty STk AVENTURA FL N o QJ3acnvse 1 g W, /:(,'ﬁ 93/90
TITLE [ DEFTE 4TITLE [ Change  [J Addition
NAME 42 NAME
SIRCLET ADDRESS 43 SIRELT ADDRESS
Y51 2F - N qaCmy sl |
TITLE (] Useele 5 1TILE [ Change 7] Addition
NAME 52 KAME
S'REET ADDRESS 5% STRELT ADDRFSS
CITY-§1-2P ) ) e sacryglae | ) )
THLE [7] DECEIE 61 THLE [ Chenge [ Addition
N4ME b 2 HAME
STREFT ADDRESS &9 SIHE T AUDRESS
Cily -57- 2P 64 CHlY ST.7IP

14. 1do hereby certfy that the inforration supphed ith ths, fiing is voruntarity furnished and does not quabfy lor 1he exenmnplion statect in Section 119.07(3ik), Forida Statutes | further
certity that the informalbion ind cated on thig annaal repost o supplementa’ annual repart 15 rue and accorate and thal miy signaire shall have the sameo legal eftect as f made uncior
oath, thal | am an oftcer or drectar of_Lheseon i O OF e releioor O asteo origoworad 1o axe
appears 0 Block 12 or Block 1

SIGNATURE;

s report 84 reduired by Chapter 607, Flor da Statutes; and that my name

an altachiment with an addrass

CR2E034 (12/95)



