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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # (G87938

BAZAR OF DBEAMS, INC.
I Principal Place of Business = Mailing Address
7409 NW 54TH ST 7400 NW 54TH ST
MIAMI FL 33166 MIAMI FL 33166

DO NOT WRITE IN THIS SPACE

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90088 036 ***150.00

3. Date Incorperated or Qualifed
01/20/1964
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] [26] 59-2366609 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
2 P ;I e 5. Certifcate of Status Desirad [ $8F;5R::$::;%nal
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution w  Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intanyyj
;l El EI EI Personal Propesty Tax. s -[ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered #genf\
81| Name i v
MOROQ, CARLOS
7400 NW 54TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 &
84| City 85| Zip Code

FL

-
-

. Fursuani ik provisions of Sections GO

S REAS - oA anan e

Caa i o a1 _

0562 aivd-607: 1566, Horda-Sistutes-the above-named: 3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ation-aubmits-this-stetement-for-the-purposs

.

nf nhannbna ite ranistarad’
TrERaGngng & Tegeies-

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicatie. (NCTE: Registared Aganl Sigi raquired whan a) o DATE
12, OFFICERS AND DIRECTONG /. 13. ADIATIONS/CUANGES TO OFFICERS AND DIRECTORSNN 12
TME PTD DELETE 11 TME [1 [C1Change Addmon
NAME MORO, CARLOS 12 NAME MO “O( Cﬂw A.
streeT aooress|  2423. SOUTHWEST 108TH CT. 13 STREET ADDRESS m ”ﬂ ,ﬂ& FA we 4

IFL e {4y L)

CITY-ST. 2P MIAM N 14 CITY-§T-2P L
TITLE VP DELETE 21TIME T' *F-( '1 [IChange [ Additien
NAME MORO JR, CARLOS 22 NAME M l a' ; 7
steezraooness| 9670 FOUNTAIN BLEU #19 sosmeernooness| A C p 3517 L
CITY-57-ZP MIAMI FL N\ / 2.4 CTY-ST-2P
TME [ OELETE 39 TILE {OChange {7 Addition
NAME MORO, MARGARITA 12 NAME
streeTADoRess| 2423 SW 108TH CT 33 STREET ADDRESS
CITY-ST.2ZIP MIAMI FL 34, CITY-5T-Z1P
Tme O pRETE 44 TE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-§T-ZP :
TITLE [JDELETE __ [simme [CJChange [ Addition
NAME 52 NAME - - - -~ ..
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 GITY-ST-ZIP
TME [} DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS; - 6.3 STREET ADDRESS
CITY-ST-2P B 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does
indicated on this annual report orfsupplemerntal j
officer or director of the corporatjon or i
Block 12 or'Block 13 if changedf or

PR R

SIGNAf‘!JISE:

t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered lo execute this report as required by Chapter 6077 Florida Statutes; and that my nafhe appears in
address, with all other like empowered. .

y-25:7 Msr-5r

G240787

=R RRREW

CR2E034 (11/98)

Date

Daytime Phone #



