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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # K63931 (5)
M & L BUTTONS & BOWS. INC.

A A AR

Principat Place of Business Maiting Address
1570 MADRUGA AVE 1570 MADRUGA AVE
SUITE a1 SUITE N1
CORAL GABLES FL 346 CORAL GABLES FL 33146 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
24] |26] 59-2392742 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc
A I ? 5. Cenitcate of Status Desired (] $8.75 Add_lhonal
E] -;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
a ;1 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
24 ;;I 2_11] m Personal Property Tax due June 30. [l Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUSSMAN, WILLIAM C. 81 Name
‘570 Mmm AVE B2} Street Address (P.O. Box Number is Not Acgeptable)
SUITE 311
CORAL GABLES FL 33146 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Flcricia Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes

SIGNATURE — el o —
Signawre. typed or prted narme o reqatered ageal and tile b applicatue (NCTE Registered Agent signature required when reinstating) DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P LT ecere 11TMLE [T Change L Additan

NAME SUSSMAN, WILLIAM C. 12 NAME

sreeTanoress | 1570 MADRUGA AVE #311 13 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 14 CITY-ST- 7P

MLE [T CeLete 21TITLE [J change [ Addition

NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-5T-29

TILE [T oELeTE 31TITLE [Tchange [ Adaition

HAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-81-2P 14 CITY-ST-2IP

TILE [ oetere 4TTIME [ orange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440y -ST-2P

TIE ] DELETE 51TITLE [ change 7 Addition

NAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-21P 54CY-51-2P

TITLE 3 DELETE £1TITLE [Tchange [ Addition

NAME § 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T- 2P 54 CITY-ST-2IF

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the rec trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an ayeCh s ith an address
HIshig  sar-eia- %1
Al

SIGNATURE: - ¢ A 454 - -
ATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR / Daf g Frane, §

e | May 15 1998 8:00am

CR2E034 (10/97)



