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

DOCUMENT # P93000006453 (3)

1. Corporation Name

NOVELTY DEPOT I, INC.

AU A

Principal Place of Business Malling Address
1779 NW. 20 STREET 1779 NW. 20 STREET
MIAMI FL 33142 MIAMI FL 331427429
3. Date Incorporated or Qualified 3a. Uate of Last Reporl j
01/22/1993 04/15/1996
2, Principal Place of Businoss 2a. Mailing Addrass ' 4. FEI Number Applied For
21 2E| ) 65'0388092 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. it
P L P ne 5. Certificale of Stalus Desired | $8.75 Addiional
22 27| ~ Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 il Trust Fund Contribution ] Added to Feos
Zip l_ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25L N ?9] L m _ . Florida Stalutes [(dYes [JdwNo
9. Name and Address of Curfan!_ﬁaglslered_ Agent 10. Name and Address of New Registered Agent ‘_l
QONZALEZ, NEMESIO A 81] Name —
1778 NW. 20 STREET '82| Steet Address {F.0. Box Numbaer is Mot Acceptable)
MIAMI FL 33142 N
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 607.1508. Florida Statules, the above-named corperation submits this stalcment for the purposo of changing its regislered
office or registered agenl, or both, in the Slale of Florida. Such change was authorieed by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accent tho obligations of, Section 807.0505, Fierida Stalutes.

SIGNATURE L . SN . . — e
] Bigntlute, lyped o pralod name o registernd agend and e ¢ appicatio (NOTL Fiogislared Agen| signatu'c. required wher reingtating) DATE

12. OFFICjRS AND DIRECT ORS 1p. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE D e KRN [T Chenge” £_] Acition

NAME GONZALEZ, NEMESIO 1.2 NAMI

smeeranoress | 1778 N.W. 20TH STREET 1.3 STRFEL ADDRESS

CITY-ST- 2P MIAMI FL 33142 14C0Y-51-2p

TE [T peLete PRRLT; [J Change L] Acdition

NAME 22 NAME

STAEET ADDAESS 2.3 STRELT ADDRESS

City-51-2P 2 4ONY-51-21

TLE [T osLere 3L [ change [ Addition

RAME 32 NAME

STREET ADDAESS 53 STREET ADDRESS

ITY-ST-2P ' 34 CIIY-§1- 2P

TINLE [T otiete 41 TITLE [T change [ Addition

NAME 42 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-$7-21P 44GITY-5T-2IP

TILE [T peLETE 5 1TILE [J change™ ] addilion

NAME £ 2 NAME

STREET ADDRESS 5 3BTREET ADDRESS

CITY- 5T-21P SALITY-51.2P

TITLE [T osiert 6NN [Jchange [ Addition

NAME 62 NAME

STREET ADDAESS £ STREE] ADDRESS

CiTY-S1-2P 64 01Y-51-21P

ocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

annual report is true and accurate and that my signature sha'l have the same legal effect as i made under oath; thal
or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
'chment wilh an address.

14. 1 do hereby cerlify that the information sugplie
information indicated on this annggl
| am an officer or director of the
appears in Block 12 or Block 13 iy

CIAAIATI IO ™.

PROFIT il o NT OF STATE .
corormon 0K FLOONDEFATIHENT O T May 02 1997 8:00am
' . ry of §
1997 ;/ DIVISICS);G;BFIECL?;PEI)?ZTIONS Secretary Of State

CR2E034 (9/96)



