FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ "”E FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT ot Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 616738 (1)
IR RO A

. Corparation Name

HERES GIFT CENTER, INC.

Principal Place of Business Mailing Address

437 LINGOLN RD 437 LINCOLN RD

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1979 .

2. Principal Place of Business . Mailing Address 4. FEI Number Applied For

(1] 59-1909026 [Not Applicable

$8.75 Additionat

Fes Required

Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired O

[22]

2] 3] By

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution [E/ Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year [r[jé?ai-bfe
m E‘ Ef ?ﬂ?l Persanal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
APAZA, JOSE Bt} Name — _ _ _ —
14 N.W. 135TH AVE. 82| Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33182 e
a3 — =
84| City lss’ Zip Code
— FL

11. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the obligations of, Section 6370505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Slgnatura. typad or printed nama of registered agent and titfe if applicabla. (NOTE, Ragistered Agent signatura raquired when relnstating) DATE R
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P J OELETE 11TMLE [f Change ] Acdition
NAME HERES, JOSE 12 NAME
street aooRess | 6039 COLLINS AVE. 13 $TREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 14CITY-ST-2IP L
TILE [ [T cELeTe 21 TILE [Tchange ] Addition
NAME HERES, MILAGROS 2.2 NAME
staeer aporess | 6039 COLLINS AVE. 23 STREET ADDRESS
CITY-ST-2f MIAM! BEACH FL 2 4 CITY-ST-2P
TMLE [ peLeTe 31 THILE [T Cnange L] Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 34. GITY-§1- 2P
TIMLE T DeteTE  fasmme [ Change LI Additien
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-S1-21P
TILE - 1 DELETE 5.1 THTLE [ crange LT Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TITLE [ peLere 6.1 TITLE T change — ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST- 2P ____ 64 CITY-ST-21P
14. | hereby cerbfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemeantal annual report is true
d to execule this repert as reguired by Chapter 607, Florida Statutgs; and that my name appears in

officer or director of the corporation or the receiver or trustee ernp

Block 12 or Block 13 if changed, or tachmenpyith an a \
D HpusrD %ﬁﬂg@y/z 7§ 357 L73- 1706

SIGNATURE:




