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FILE HOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIOS:c(r)E:?(,;:PS;?zTIONS SGCI‘etal'y Of State
DOCUMENT # P93000044568 (2)

1, Corporation Name

THE BAG LADI OF MIAMS, INC.

T

Prncipal Place rt-rig[“’;usine.\.s Mailing Address
2290 NW 20TH ST. 2290 MW 20TH ST.
MIAMI FL 33142 MIAMI FL 331427370
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 06/23/1993
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0434 105 Not Applicable
Suite, Apl #, elc Suite, Apl. #, elc. " ) 33_75 Additional
221 e 27-1 5. Certificate of Status Desired ] Feo Required
| Cily & Slate | Ciy & State 8. Elaction Carmpaign Financing $5.00 may Be
23] ) 28 Trust Fund Contribution 0 Added 10 Fees
| dp | Country _dip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
__2_4_1_.______ e 25] . 2ﬂ ;EI Florida Statutes COves [ONo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ARRIAGA, JULIO C 81| Name
8210 N.W. 191ST STREET 82| Streot Address (P.O. Box Number is Not Acceplable)
SUE C
MIAMI FL 33015 83
84| City FL 85§ Zip Code

11, Parsuant Lo the provisions of Seclions 607.0602 and 607. 1508, Flarida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
aflice or registered agent, or bath, in the Stale of Forida. Such change was authorized by tha corporation's board of directors, | hereby accept the appointmant as registered
agenl. | am kamibiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNAT LR

COF?F?(?HF;\THON : L FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

St g Tyt plnd e o rgeleen e ar il 1| applabin (NGTE- Fagisiored Agenl signalute requirad when relnstaling) DATE )
i2. _ ____ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIELE 1TPb T DELETE 1.1 TLE ] Change [ Addition -3
NAKE ARRIAGA, CYNTHA 8 1.2 NAME 3
siworaonness | 8210 NW. 181ST STREET, SUITE € 1.3 STREET ADDRESS i
Lo siar | MIAMI FL 33015 1ACITY-ST-2IP &
it Vb 3 DELETE 21TIME [Tthange LT Addition | O
HAML ARRIAGA, JULIO C 2.2 NANE
SIHEET ANDRESS 5210 NW 191ST STREET, SU”E G 2.3 STREET ADDRESS
iy .81-7F MIAMI FL 330'5 2 4 CITY-ST- 29
1L [J bevene 31T0LE T Change [T Addition
NARTE 37 NAME
STHEE D ALORESS 33 STREET ADDRESS
CiTY-51-2t0 34 GITY-ST-2P
e [T oeLeTE 41 1ME CJthange [ Addition
KAM: 4,2 NAME
STREED ADLR: 35 43 STREET ADDRESS
CiTv- 61-20P __ 44 CITY-51-2P
i T pELeTe 5.1T0LE Thchange [ Addition
NAME 5.2 NAME
STRFET ATILIKESS 53 STREET ADDRESS
st | BAQTY-5)-2F

i [ DELETE 61 TIE [ change T Addition
NAME 6.2 NAME
STREF | ADHESS 6.3 STREET ADDRESS
Ore sl | 6.4 LITY-ST- 2P
14, | do hereby cerlfy Ihat the information supplied with this filing doss not guatity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

irlormation indicated on thg annual report or supplemental annual report is rue and accurate and that my signature shali have the same lagal effect as if mads under path; that

tam an oficer or dircotor ol the corpgration or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appars in Block 17 or Block 13 it cpfhged, or onan atla_(‘:hment ifh an .

i j -

SIGNATURE: Ay 4 ¥__n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIREG

72997 W74

Oaylrme Prone ¥



