L]
] PROFIT FLORIDA DEPARTMENT OF STATE

A CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 N e’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000077505 (4)

1. Corporation Name

89 C PLUS GIFT SHOP, INC.

: TR AROR TR

Principa? Piace of Business Mailing Address
10118 W FLAGLER 8T 10116 W FLAGLER ST
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
AR 11/00/1993 05/01/1995
2. Pincipal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21 e 26| e 650447744 Not Appicatie
Suite, Apt. , st | Suile, At ¥, olc. 5. Certificate of Status Desired [ $8.75 Additional
City & State [ Cny&State 6. Election Gampagn Financing [] $5.00 May Be
?3] B 28] ) - ] Trust Fund Contribution Added ta Fees
o1 Counlry L Zip 8. This corporalian has liability for intangiblo tax under s 199.032,
[24] 25 28] ] Florida Stautes [ Yes KINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR“NEZ, GLADYS B2| Street Address (P.O. Box Number is Not Acceptable)
6150 SW 16TH ST. -
MIAMI FL 33155
B4| City T FL [BS Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corparation submits this statement Tor the purpose of changing (s registored office
or registorod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e U _ I
Signature, bynd or printe: na s oF mgiatvned soent ad i 1 @ g IRCTE Fiaghtersdd Agent sgnatirs recp.irad whit ronstatng: DATE
12 OFFICERS ANDDRECTORS — F13 ADDI IDNS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TINLE DP [ DELETE 1 TNE [ Change [ Addition
NAME MARTINEZ, NELSON L2 NAME
STREETACDRESS | 6150 SW 16TH ST 1.3 STREET ADDRFSS
CIy-§)-21p MAMIFL33185.. . . . . ... pscovsiar —
TILE DST [7] DELETE ZATIE [ Crange ] Addition
NAME MARTINEZ, GLADYS 2UNAML
stRect ADDRESS | 6150 SW 16TH ST 2 3SIRCE? ADDRISS
CIHY-§7- 2P MAMLFL 33185 . o QEscuvsiae e
TITLE I DELE(E 3 TINE {1 Crange [ Add-ion
NAME 3 o) ame
STREE) ALDRESS 330 TRELT ADDRESS
onry- §1-2P USRNSSR B LLAEIST-N . .
TITeE [T DELERE 4 @t {J Change  [7) Addition
HAME T e
STREET ADDRESS 4 QUALET ADDRSSS
ey 9-2p TR [ LI S
TITLE [ DELETE 5 QILE [C] Change  [] Additian
NANE &
STREET ADDRESS 5 JWAEE ] ADDRESS
CITY-S7- 2P R T Ll AR
TILE [] DELETE 6 1jUE [ Shangs [} Addilion
NAME 62 HME
ETREET ADDRESS 63 SREET ADDRESS
CAY-ST-2IP BALY-S1-2F

14. | do hereby cerify that the information supplied wilh this fikng is volurtarily furnished and does nat qualfy Tor the exemption stated in Secton 119.07{3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl i tue and accurate and that my 'gnature shall have the same legal effect as If made under
oathy; that | am an cofficer or drector of the corporalon or the receiver or trustee empoawe-ed to execute this report as required by Chapter B07, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 4 changed, or on an attachiment with an address.

SIGNATURE: __ L/ -fﬁagggfﬂl ]cr.u?f«% Glagys Martinez  g!3'c.  (305) 553-4153

SHANATUR PED OR PRINTED NA) IGNING OFFIGER OR DIRECTOR Tha Dt P




