PROFIT
CORPORATION :
ANNUAL REPORT

1996 ST
DOCUMENT # P93000020759 (5)

NOVELTY DEPOT il, INC.

. FILE NOW: FILING FEE AFTER MAY 1 IS §:

FLORIDA DEPARTMEN
Sandra B hor
Sccretary of St
DIVISICGN OF CORPO)

A

3. Date Incomoraled of Qualtad | 3a. Date of Last Teperd
e . 03/19/1993 . Oriesiees
2. Principal Placo of Business 28, Maing Aridress A FETNGmber Appled For
L | 1. 650395554

. S_uitr,-. ADt K, ot Suite, Apt. 4, et
|22]

Pincipat oo ol Busness iing addess
1728 NW. 20TH ST, 1779 NW. 20TH 5.
MIAMI FL 33142 MIAMI FL 33142

$8.75 Aaaitional

5. Cedificale of Status Dasired M Fee Roquired
ee

| Cily & State ... City & Stote 6. Election Gampaign Financing $5.00 May Bo
23 26] ' Trust Fung Gontribution 0 Added to Fees
B L Cowry T ey CCounty T g T corporation he liabiity for intangibio tax undor s 189052,
[2 . : ——— 759_]., ) Floridla Statutes [ ves XIno
3 Address of Cryrrrqr!l_F_i_e_glr o —___1o. Name and Address of New Reglsisred Agent
81| Nama

PEREZ, RAFAEL A 82 "‘g@;{ﬁgﬂggg‘ﬁ &frib@r is Not Accaptabie] T T
1779 NW. 20TH ST, ... 1773 N.W.20TH STREET . _

MIAMI FL 33142 83
be B Oy aramT T 85 7iu Coge
) R MIAMI FL ||3514%

508, Flarida Stetutes, the abovernamed corporation submis this statement for the purpose of changing its registorod office
(h cnange was aulhorized by the corparation's board of directors. {hareby accept tha appointment as regstered agont. | an

L0505, Florida Statutes.
Reerslered AcenT Nemeszo Goneatez 402w

L (L. Fgislurat! AQANI fyiliet rés irot] whosn raiih i DATE e
2 13, ADDITIONS/CHANGE S TC OFFICE RS AN DIREGTORS iN 1w %’
s D [ DECETE TATILE [ Chawge  [] Adetian =
Kb GONZALEZ, NEMESIO 12 N 3
s aonnss | 1779 NW, 20TH ST, 13 STREET AIDRESS &
Cly-S7. 78 MIAMI FL 33142 14001-51-2p &
[nae T e e LT 0T avime [ T [ Change [ Additior |
HAME 22 N ME
SIREE AN S5 23 STHEFT ADDRTSS
i {JonuEre 3 1LAF [l Crange £] Addilien
HAML 32 Nae
SN ADDIRLSS 33 SIRFED ADDRESS
Lo ~ S — 510 5| S R .
nm [ DELETE 41TE [} Change [ Addition
KAMi 4.2 NAME

SIREE AT S5 4.3 SIREET ADDRI 65 0000 1 TEl1Lhas
LLorestar 44 CIY-51- 2P ~04/16/ 96 --01025~--

mﬂ]lf B T ' [jDEl—“E . .5 1L **:*EDD—.‘UD D Changf: D Addtion
HaME 52 NaMe
STREE ) ATDRESS 53 STHEF] ADDRESS

st B TR 1L L L _—
TIE [CJDELELE B 1TILE [ Change ] Additior

NEMI 6.2 NAME ’ ,0\\0
SIRELT ARG 6.3 SI9EET ADDRESS A2

64 ClIY-51-2IP
N3 is volunlevily furnished and does not qualty for the exemption stated in Section 119.07(3)K), Florida Statutes. | furlher

S| erlal annual report is true and accurate and that my signature shall have the same legal effect as If made under
MEeceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name
Tachry:nl with an address.

NemMES o 6.0“{2*‘[62. 2R

ANDAYPED QR PUNYED NAME OF SIGNING OFFICER OF DIRECTOR ~ e

14, Lo horelw ¢ tlfy thal tha informiation suppiod i
cerlify thal the information mdicalod og t
oath, that | am an ofiGer or diey i
appirs in Fiosk 17 or Block 17

SIGNATURE:

SIGNATURI




