" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
T PRORT B FLORIDA DEPARTMENT OF STATE Apl" 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS
1997 !

DOCUMENT # P3000077505 (4)

1. Corporation Karme

99 C PLUS GIFT SHOP, INC.

o | AR

Pr"m:p( Yo of Busings: Mailing Address
10118 W FLAGLER ST 10110 W FLAGLER ST
MIAMI FL 33124 MIAMI FL 331741857
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
& Princwal Flace of Business 2a. Maling Address 4, FEl Number Applied For
P R 650447744 Not Applicable
oy S Al Suite. Apt. #. elo. " ; $8.75 additionat
331 ) - 27‘1 8. Certificate of Status Desired | Fee Required
o City & State 6. Elsction Campaign Financing $5.00 may Be
sz’,] e E Trust Fund Contribution 0 Added to Fass
e Gountry __@p Counry 8. This corporation has liability for inlangitle tax under s, 199.032,
] 20 J30) Florida Stalutas Oves X No
9. Name and Address of Curvent Reglisterad Agent 10. Name and Address of New Reglstered Agant
MARTINEZ, GLADYS 817 Name
6150 SW 16TH ST. 82| Straet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
[}
84] City FL ss] Zip Code

TP Gand T TR proveong of Sectons B07.0507 and 607, 1508, Tlonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
offce of regiatered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiiar wih, and accepl the obhgations of, Section 807 0505, Florida Stalutes.

SIGNATURE

o Ty aor pl\n’!’u;]ﬂnuy-l'fr',' i.;a'a;;}n amd ;;'“;_""‘;.'p"')'aﬁg‘"“ {NOTE Fagislared Agent sigralure redpired whan reingtating) DATE
OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
opTTTT - ] OFLETE 11TITE Ul cnange L] aaditar
MANME MARTINEZ, NELSON 1.2 NAME
srietanonss | 6150 SW 18TH 8T 13 STREFT ADDAESS
LY SL e MIAMI FL 33155 14 CITY-§T-2IP
TR -4 ) [ orLee 21 TITLE [ crange L] Addition
hAV: MARTINEZ. GLADYS 2.2 NAME
STREFT ADDAESS 8150 sw 1BTH sT 23 STREET ADDAESS
CHY- 1 2 MIAMI FL 33155 2 ACITY-5T-2P
TR A L. DELETE 31 TITLE 1] change [ ] Addition
SAME 32 NAME
SIHERT ACIDNESS 33STREET ADDRESS
ALLLIRL A L S 3.4 CINY-ST-2IP
r me | T DECETE 4110 T Change 1] Addition
HARAE 4.2 NAME
SIRELT ATORES 4.3 STREET ADDRESS
- R 44 007Y-BT-2IP
1 peceTe 511LE 1 Change ] Acdition
HARE 5.2 NAME
STHEET ADCET &S 53 STREET ADDRESS
LR (L DO 54 LTy 5T 4P
it [ oetete 63 TIE Cd change [ Addion
Mkt .2 NAME
SR L ADCRERS 63 STREET ADDRESS
poest e 64 CITY-87-21P
14, oo hesebry certfy that the information suppliod with this iling daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certdy that the

nlarniation indic ated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1am an ollce ar deeclor of the corparation or the receiver or trustes empowered to execule this 7eport as required by Chapter B07, Florida Statutes; and that my name
agpears i Block 12 or Block 13§ changed, or on an atlachment with an address.

SIGNATURE: wa&%ﬂ Gladys Martinez 4\,__‘3\‘\(%1 (305) 553-4153

SIGNATURE BND TYPED OR PRINTED NAMIZDF SIGNING OFFICER OR IRECTOR Data Dy e Phone §

CR2E034 (9/96)



