SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30J98: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

1. Corporation Name

BLOOMING GALS, INC.

OFIT FLORIDA bEPAx;.TM:g,NT QF STATE
ORPORATION Sandra B.Flortham
ANNUAL REPORT Secrelary of State
1998 V T DlViSlC{N OF CORPORAETIONS
DOCUMENT # (389592 (1)

Principal Place

MIAME FL 33178

of Business

8861 SW 132 STREET

failing Address

8661 SW 132 STREET
MIAIM FL 39176

AFPROYEL
AHD
FILED

S9UAN IS AMID: 09
SECRETARY OF STATE
A

FALL AHASSEE. FLOR]

LR

REINSTATEMEN.

3. Dale Incorporated or Qualified

02/20/1984

L4394

2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 [26] 592383760 Not Applicable
Suite, Apt. #, etc. te, Apt. &, etc. B el . iti
,——l ulte, ApL. #, & Sute, Apt. # 5. Cerificate of Status Desired D $8 75 Add‘lhona!
22 27 Fee Required
City & State City & State i 6. Election Campaign Financing $5.00 May e
23] ~ |28l Trust Fund Contribution Cl Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangibla
24 E‘ 29 E Personal Properly Tax due June 30. No

9. Name and Address of Cument Registerad Agent

10. Name and Addrass of New Registered Agent

NEHAMKIM, MYRIAM
8861 SW 132 ST.
MIAMI FL. 33176

81| Name

82] Street Address {P.0. Box Number is Not Acceptable) _% { Io

33

L

34| City

FL

855 Zip Code

SIGNATURE

office or ragisterad agent, ar

agent. [ am fmd &

he obligations of, section EB7,0505, Florida Statutes.
Ao

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing Its registered
bo!h.,gl' the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signakure, lyped or f{iﬂﬁmﬂ of egistared agent and title if spphcable.

{NOTE: Ragistered Agent signature raquired whan reinstating)

{— é -Dﬂﬁgq

12, " OFFICERS AND DIRECTORS i 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE . PD o DELETE [ iATmE —— i -acdides
NAVE NEHAMKIN, MYRIAM H 1.2 NAME IR LR %?}% ;qgj%%qs%:ﬁmgg
smeETrooRess | 8861 SW 132 8T 1.3 STREET ADORESS FawTo0, 00 s TS0, 00
crvsrze | MIAMI FL 33176 14GTYSTZP i T

TITLE s I:] DELETE 21TILE ) _D Change [ Adtion
NAME NEHAMKIN, NISSAN 2.2 NAME ] —
steeT aooress | 8961 SW 132 ST. 23 STREET ADORESS mgaﬁﬂa?imgﬂaﬂ““a
CITVST.aP MIAMI FL 33176 24 CTY.STTIP -1 /204990 1[]53""82’3_
e ’ [Toeee ferme Ak 150, U F iy
NAME 2.2 NAME ) )

STAEET ADDRESS 33$TREET ADGRESS

CITY-STZIP $ 34 CiTv-sTzR

TLE [ Toeete 4.17TLE " change ] Addilion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIT-ST-2ZP 4ACITY-STZP

Tme D DELETE S1TMLE . I:I Change D Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITVSTZP A

WRE [ {oeteTE GiTmE Change |_] Addiion
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

cmvsT-ap 6.4 CITLSTZP

indicated on this annual report or supp
an officer or director of the corporation or the recalver or trustee em)|
in Block 12 or Block 13 if chaggged. or an an attachment with an address.

SIGNATURE:

X REDUIRED

14. 1 hereby cerlify that the informatian supflied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2328 7¢

SIGMATURE ‘N‘fﬂzb DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

-0 -3¢ (30.5‘

Daytima Phone #

CR2E034 (5/98)



