FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K :‘aH FLORIDA DEPARTMENT OF STATE
COR PORAT|ON &%‘5 Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 g */ DIVISION OF CORPORATIONS

DOCUMENT # G87938 u (8)

1. Corporation Name

BAZAR OF DREAMS, INC.

AWM R

Principal Place of Business Wuéhi‘l}.ng Address
7409 NW S4TH ST 7409 NW 54TH ST
MIAMI FL 33166 MIAMI FL 33166 ;
3. Date Incorporated or Qualified 3a. Date of Last Report }
2. Principal Place of Business ’ 2a. Maiing Address 4. FEI Number Applied For
2 s _ ) 59-2366608 Not Applicable
Sute Apt. #oete. ] Suile, Apt. #, elc. §. Certificate of Status Desired [ $8.75 Additional
rz_ﬂ ) - ZZLA,,,, o Fee Required I
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribition 0 added to Fees
Jip Country p | Gounlry 8. This corporation has liabilityAur intangible tax under s 1989.032,
24 ;El i 291 30] Fiorida Statutes Yes [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORO, CARLOS 82| Strect Address (P02 Box Numizer is Not Acceplabla)
7409 NW 54TH ST
MIAMI FL 33186 83
84| City 85| Zip Code ‘
FL | \

11, Pursuant to the provisions of Seciians 6070602 and 67,1508, Fiorida Slalulos, the above-namad Gorporation subniits s sistenent for The pUrposs of changing 1t reastared ofice \
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 registeved agent, + am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sl iature, 1ypad or printed name of egislesnd agea an ! aff_‘:' ratie [[Slea] E."AHF:Q\J"‘!D(! Agent signaltusa redp ired ywhen seinstating DATE G
12, CFFICERS AND DIFEGTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o
T PTD N alaGE ITnE - [ Change ] Addition :ﬁl
NAME MORO, CARLOS 1.2 KaME 3
steeeTaoress | 2423 SOUTHWEST 108TH CT. 1.3 STREET ADDRESS I
CITY-SI-71p MAMIFL e 14 CITY-ST-2IP &
TIILE VP [] DELETE PRI [] Change [ Addition |<2
NAME MORO JR, CARLOS 22 NAME
streer aboress | D870 FOUNTAIN BLEU #19 2 ASIREET ADDRESS
CTY-ST-2P MIAMI FL e 24009-51-2p
TITLE S [J DELETE 31TIE [ Change  [J Addition
HAME MORO, MARGARITA 37 NME
siReeranoress | 2423 SW 108TH CT 33 STREET ADDRESS
CITY-ST-2P MIAMI FL o o 34CTY-ST-2P
TTLE [[] DELETE 41 TITLE [] Change  [] Addition
NAME 4 2 NamMF
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-21P - 4401y -ST- 2P ) .
TITLE (] DELETE 5.1TIMLE (1 Change [ Addition "5 §
NAME 5.2 NAME ’
STREET ADCRESS 535TREE] ADDRESS
CiTy-§7-21P L 5.4 LY - ST-2IP o
TITLE ) DELETE BATILE [C] Change  [] Adc-=~
nME 5.2 NAME \“1
STREET ADDRESS 6.3 STREET ADDRESS -*'
CITY-ST-71P SACITY-ST-2P

14. 1do hareby cartify that the info V' supplied with this fling is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | furt
certify that the information indigatedon this annual repcrt o supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made,
oath; that | am an officer or difegtor bif the carporatior or the recaiver or trustee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my n
appears in Block 12 or Bloc W el OI';-O—I-EEL" wohinient with an address.

SIGNATURE: _

4 e

UTYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR 7 7777 oo mge e oo U Dem e Thaned T




