FILED

CORPORATION
ANNUAL REPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Namic

SPECTACULAR MODES, INC.

(8)

Pencipal Place of Business

2006 NW. 238D AVENUE
MIAMI FL 33142

Mailing Address

2036 N.W. 23RD AVENUE
MIAMI FL 33142-7354

A

8a. Date of Last Report

03/21/1996

3. Date Incorporated or Qualitied

01/16/1980

y::é'."f“_rwl'r‘{'éﬂl‘iéi Place of Business | 2. Mailing Address 4. FE| Number Applied For
2‘1 I 2;3—| $6-2082619 Mot Applicable
Suile, Apt. #, el o, Apt #, etc. i
Hie. AR wle | Sulte. At 4, etc B. Certificate of Stalus Desired O $8'75 Additional
22l 27| Fae Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23[ ?5] Trust Fund Contribution Added fo Fees
‘‘‘‘‘ 21 ___ Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
240 23] 29 30] ' Florida Statutes Yes [ No
€. Name and Address of Currenl Hegistered Agent 10. Name and Address of New Reglisterad Agent
COLL, MARIA I. 81| Name
10 W. SUNRISE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33133
B3
84| City FL 85| Zip Code

19, Purstant 10 1he provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing ils regi'stered

office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5‘:1{)‘“-!:4'-"!,)’%‘:1 < pradact name af ragistered agent and bile il apphcabie

(NOTE. Registered Agent s-pnalure required when relnstating) DATE

12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ©
i ] [J OELETE 11700LE L1 changs  [J Addition g
NAME COLL, MANUEL P 1ZNAME §
swceranpiess |10 W SUNRISE 1.3 STREET ADDRESS Vil
cr-si-or | CORAL GABLES FL 1.4 QITY-ST- 2P &
U [T DECETE 21 TILE L) change L] Adition | O
hAME 22 NAME :
STREE | ADRFSS. 2.3 STREET ADDRESS
Cly-§1-2ie 2 4 CITY-5T- 2P
T [T pELETE 31 TNLE L] change [T Addition
BAME 32 NAME
STRERT AGDRE 55 33 STREET ADDAESS
CITY-5T- 219 34.C0Y-81-2pP
L 1 [T DELETE 41 TILE Tl Change ] Addiion
HAME 4.7 NAME
STREE T ATDRESS 43 STREET ADDRESS
Oy ST 2R 44 ETY-5T- 29
Tl [T oeceTe S1TILE [Tchange [ Addition
HAKE 52 NAME
SIHEET AGDRF S5 5.3 STREET ADDRESS
G572 B4 CITY - §T-2IP
TTLE L] DECETE 6.1 TI7LE [Jcharge [ Addition
KA £.2 NAME
STHZE L ADDIRESS 6.3 STREET ADDRESS

| cirv-s1-aF B £.4CITY-ST 2P
14. 1 do hereby cerbly that the information supphied with this filing does not qualify for the exempfion slated in Section 119.07(a)i), Florida Stalules, | further certily that 1he

informal.on ndicatod on this annual report or supplemental annual report is true and accurate énd that my signature shall have the same legal efect as If made under oath; that
Vam an offwor o director of the carporation or the receiver or trustee empowered to execute this report &s required by Chapler 607, Fiorida Statules; and that my name
hment with an address. .

appears in Block 12 or Bleck 13 if changed. or on an at

SIGNATURE: . X

2 /2/97

Dayiime Prioe ¥




