FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g 8,

CORPORATION

ANNUAL REPORT

1996 !
DOCUMENT # K78352 (7)

1. Coarporation Name

NOVELTY PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

VAT AWM AR IO

Principal Place of Business Mailing Address
C/O AMPARO FAJARDO C/0 AMPARO FAJARDO
7027-8 WEST FLAGLER STREET 78218 WEST FLAGLER STREET
MIAMI FL 331442363 MIAMI FL 331442363 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1989 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
7] 26] 650114662 Not Applicable
| Sulte, Apt. #, ete. - Sutte, Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Add_iiional
22] 2;| Fea Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
L 2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [29] 30] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
FMARDO. AMPARO 82| Street Address (P.O. Box Number is Not Acceplable)
7821-B WEST FLAGLER STREET
MIAMI FL &3
84| City FL las Zip Code

1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | haraby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 637.0505, Fiarida Statutes.

SIGNATURE o e o
L Sigrature typsd of pr nted name of registéod agent and bike 1 applicate {NOTE- Regestered Agant ignaturs recured wher reinstatiogs DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 CND
Tine ST ] BELETE 117ME O Change  [J adgton |~
NAME FAJARDO, AMPARO 12 NOME &
sweeTanoRess | 7827-B W. FLAGLER ST. 1.3 STAEET ADDRESS &
Cry-5).2p MIAMI FL 1.4 CITY-51- 2P &
TIE VD [C] DELETE 2 1TMLE [ Change [ Acdition | <
NAME PENA, ANA FAJARDO 2.2 NAME
steeraooress | 7827-B W. FLAGLER ST. 23 STREET ADDRESS
CTV-ST-BP MIAMI FL 2dcny-gr-zp
TILE PD [ DELETE 3 1TIILE [ Crange 7] Additian
NAME FAJARDO, ALVARO 32 NAME
siceraponess | 7827-B W, FLAGLER ST. 33 STREET ADDRESS
CIY-S1- 2P MIAMI FL 34GITY-ST- 2P
e ] DELETE 4 1WTLE [T Crange  [T] Addilion
Nk 42 NAME
STAEE! ADDRESS 43 STREET ADDRESS
| Cry-s5r-ap 44 CITY-5T-2IP
TILE [] DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDAESS
CITY-$T- 7P 54CTY-S1-2P
TILE [7 DELETE &1 TIILF [ Change  [7] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21 6.4 CITY -5T- 2P

14. 1 co hereby cerlify that the information supplied with this fiing is volurtarily furnished and does not gualify for the exemption statad in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the rgceiver or frustee empowered to execule this report as requirsd by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Biock 13 if changed, or an an attaci i
()d L“"“‘"QN A t f‘Xl’} h b 308 - AU\”Q‘Q‘
Dde

ant with.arr-aderess,
SIGNATURE: Calima P s

“BIGNATURE AND TYPED OR PRINTED jE OF SIGNING OFFICER O DIRECTOR




