FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secretary of State S t f St t
i 1998 8 DIVISION OF CORPORATIONS cCretal S’ O alc
. | POCUMENT # (8)
« Corporation Name G87938 8
BAZAR OF DREAMS, INC.
Pincipal Place of Business Maling Addross ”"m‘lm ’I“”II" "lll "'IHI""I" m" I"“"”l’l” I‘I“I"I
TH08 NW 54TH §T 7409 NW 54TH ST
MIAMI FL 331868 MIAMI FL 33166
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1984
2. Princlpal Piace of Business 28. Mailing Address 4. FEI Number Applied For
;] E] 59-2366600 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. 4, etc. - ) $8.75 Additionat
f’;‘ p b. Certificale of Stalus Desirad il Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
_E o EI Trust Fund Contribution O _fddad to Fees
2ip | Country Zip Country 8. This corporation owes or has paid the curret year Intangidle
: ;4] 25] ;I E\ Personal Properly Tax due June 30 Yos [ 1Mo
: §._Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiersd Agent
MORO, CARLOS 81| Name
. 7409 NW 54TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
] MIAMI FL 33168
H 83
£
b 84| Ciy Zip Code

FL "

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statemnent for the purpose of changing ils registered
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 registered
ageani. | am familiar wath, and accept the obligations of, Soction 607.0508, Florida Statutes

Ty

BIGNATURE e e e e
Signatwe. lypod o prinled nane of regslotod agent and il it appreable {NOTE Registered Agent signatuie required when reinstating) DATE R\
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PID T ceLeve 1A TILE [ Change [ Addiion | S
NAME MORO, CARLOS 12 NAME §
streevaopness | 2423 SOUTHWEST 108TH CT. 13 STREET ADDRESS o
BATY-ST- 2P MIAMI FL 14 0ITY-§1-2F &
| TE ", -] ] DeLETE 21 TITLE Jchange L Addition {O
Bl e MORO JR, CARLOS 22 NAME
t | sweeraponess | 9670 FOUNTAIN BLEU #19 23 STAEET ADDRESS
.| cmv-st-zp MIAMI FL 2.4 TIY-ST-2P
TLE 3 T betEne 81 WILE TJ Changs L] Addiion
HAME MORO, MARGARITA 32 NAME
{ sraeeraporess | €423 SW 108TH CT 33 STREET ADDRESS
1 emv-sr-zp MIAMI FL 24, GITY-§7-207
i | oTme L] DELETE 41 TITLE [T cnange 1] Addition
:'L NAME 4.2 NAME
I | STREET ADDRESS 4.3 STREET ADDRESS
1 giry-sr-2p 44CITY-5T- 7P
[ T [ oetere BATIIE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDESS
' om-st-ze 5.4 CITY-ST-2P
o[ Tme T OELETE 61T T Change” LT Addition
] e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
b | cv-gr-ze 64 CITY-ST-2IP

14. | hareby cartﬁg that the information supiphed with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental anncal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cor, lion or the receivor or trusteo empowered 1o execule this report as required py Chaptar 807, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if chafigeld, or on an attachment with an address.

P ALV AV G0 R Gy YT - I




