FILE NOW: FILING FE

PROFIT P
CORPORATION ({”

AFTER MAY 1 IS $550.00 FILED

iy Sandra B. Mortham

Secretary of State

e
\“!-'-‘.;‘"" WwE “(.‘«!:"

ANNUAL REPORT

1997
DOCUMENT # K63931 (5)

1. Corporation Marme

M & L BUTTONS & BOWS, INC.

........ AR RN

Principal Place of Bl.SiFIQ“;S Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
SUITE 311 SUNE M
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2065
3. Date Incorparated or Qualified 3a. Dale of Last Repor
2. Principal Place of Busnoss. 2a. Mailing Address 4. FEI Number Applied For
21 ) ) 261 59'2392742 Naot Applicable
Suile, Apt #, ot Suite, Apt. ¥, ele $B_75 Additional
| - ! .
322 27—] 5. Certificate of Status Desired Od Feo Regquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bs
E;I o E] Trust Fund Contribution Added to Fees
Zip | Lountry L dp Country 8. This corporation has lability for intangible tax under 5 199.032,
24] 25 _Jes] [30] Florida Statutes [ ves Owo
9, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
SUSSMAN, WILLIAM C. 81| Name
1570 m AVE 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 311
CORAL GABLES FL 33146 83
84| City FL 85| Zp Code
3. Fursuant 10 he provis ons ol Sections 6070508 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing Nts registered

office or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | a famikar with, and accept 1he obligations of, Section 607 0505, Florida Statutas

SIGNATURE e e .
§ Pt e P OF g alonsd age it ana 1l anplcake HOTE: Registered Agent signature required when reinstating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 1P TToeLer e [T Crange ] Addiion
hAME SUSSMAN, WILLIAM C. 12 NAME
st sooress | 1570 MADRUGA AVE #311 13 STREET ADDAESS
Cily-§1-21p CORALGABLES FL o 14 GITY-5T-2IP
Tt [ DELETE 7V TILE TTchange [T addwion
NAME ‘ 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
QY5120 e 2 4CITY-ST-71P
e [ DELETE JOTMLE [ Change L] Addition
NAME 2 ZNAME
STREEF AJDHESS F 3.3 STREET ADDRESS
CiTy-&1- 210 34 CITY-5T-21P
TINE ) [T DiveTe T1mne [ Change 1] Addition
NAME 4.2 NAME
STREE! ADDHESS 4.3 STREET ADDRESS
CITY-S1. 7 44 CITY-T-2IP
TILE | AT 51 TITLE [ 1 Change L] Addition
NAME 5.2 NAME ,
STREET ADDRESS 53 STREET ADDRESS
A L - 54 CITY-8T-2IP
TILE ] DELETE BTTE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST- 2P

14. 1 do heroty cerily thal the niomaation supplicd with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the
informalion mdicated on this annual report o supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or ditector of Ihe carporation or the receiver or trusles empowered to execute 1his report as required by Chaptar 607, Florida Stetutes, and that my name

appears in Block 12 or Biock 13 if changed, 1) an atlachment with an address.
. f7_ ast62- (99

wl
r!‘:ale Daylme Prone #

SIGNATURE: M AANARAN

ez
e

SGHNATURE AND ¥yPED OR PRINTED NAME OF $iGNING GFFICER OF DIRECTOR

'(ﬁ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (5/96)



