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

[ o onea . bt Feb 06 1997 8:00am

Secretary of State

CORPORATION
ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # G8959 (1)
BLOOMING GALS, INC.

ARG

Prncipal Place of Businass . Mailing Address
BBE1 SW 132 STREET 8661 SW 132 STREET
MIAMI FL 33176 MIAMI FL 331765926
3. Dale incorparated or Qualified 3a. Date of Lasi Report
2. Principal Placo of Busingss _2a, Mailing Address 4. FE{ Number Applied For
21 26 50-2383760 Not Applicable
Suite, Apt #, ¢ Suite, Apt. #, etc ] ) $375 Additional
22] 27‘ ) 5. Cerlificate of S:a'l_us Dgswed O Fee Roquired
S Cily & State 6. Elaction Campalign Financing $5.00 May Be
2_31 i 28| Trust Fund Contribution [J Added to Fees
S R Country L Country 8. This corporation has liability for injangible tax under s, 199,032,
24 25| 20| 30] Florida Statutes dﬁ’as [ No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New H*Merod Agent
- L
NEHAMKIM, MYRIAM 1] Nare
8861 SW 132 ST. B2| Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
B3
B4| City FL 85| Zip Code

11, Parsuant 1o the provisons of Suciions 607 0502 and 607, 1508, Florida Statules, the abiove-named corporation submiss this statement for the purpose of changing its registered
oflice or megisterod agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e et

S aror Tpr v peene o i otesd agent ane Btle of appkcakn (NQTE: Regsterad Agent signature requires when reinslating) DATE
12 - GiTICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
L PD [T beLete LITHLE T CGhange L] Addition &
HAME NEHAMKIN, MVRIAM 1.2 NAME §§
sweeraonass | 8861 SW 132 8T 13 STREET ADDRESS g
QY517 MIAM! FL 33178 <4 CITY-ST- 29 &
L s ' [T vetere 21 ML [Tchange . LJ Addrion | O
NAME NEHAMKIN, NiSSAN 22 NAME
st oceess | 8881 SW 132 ST, 23 STHEET ADDRESS
LY-§1. 00 MIAMI FL 33176 2 4 CITY-ST-2P )
T I DELETE 31 TILE [J Change L Addition
NAME 32 NAME
SIEEET ADIRESS 33 STREET ADDRESS
CIlY- 51.2F 34 CTY-SI- 2 .
Tt [T DELETE 41TIMLE [T change T Addition
BAME 4.2 NAME
S IEEET ALIRESS 43 STREET ANORESS
COY-ST-2F 4.4 CITY -ST-2IP
HILE [ BECETE 5.1 VML [Jchange [ Addition
HAME 5.2 NAME
SIREE [ ATITHESS 5.3 STREE] ADDRESS
CY-81 2 5ACITY-51- 2P
T T B [ DELETE 6.1 TITLE [Torange L] Adaition
HAM €2 NAME
SIREE T ADRISS £.3 STREET ADDRESS
BTY-§1.77 64DTY-S1- 7P

14. | do hereby certfy that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infonnation indicated on his annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicar o direclor of the comporabion or the receiver or truslee empowered to execute this repornt as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 §f changed, or tgan atlachment wih ag acdrgss. -

SIGNATURE: .

\ /SOI/QT (305 )?31-6‘&73

GNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Datg | Daytia Frone »



