FILE NOW F.ILH\GFEEAFIE?NAY 18T IS $650.00 Ma 15 1%9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
I =""CORPORATION ™ """ ™" (pcrnetams .. - | Secretary of State  —
ANNUAL REPORT Salretary of State 05-10-1999 90281 002 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P23000077505

- Caoin e - | R 0 0 A

99 ¢ Plus Gift Shop, Inc. Si0m39 - ooy -3

Principal Place of Business Mailing Address . B ——

10118 W. Flagler St. 10118 W. Flagler St.

DO NOT WRITE IN THIS SPACE

Miami, FL 33174 Miami, FL 33174 3. Date Incorporated or Qualified
11/09/93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0447744 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8.75 l_\ddftional
Z] m Fee Required
City & State City & State 6. Election Campaign Financing |:| $5.00 MayBe
23] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible Personal
m Eﬂ El Eﬁ] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST R - - T — *7 |82[ Street Address (P.Q. Box Number is Not Acceptable)
Martinez, Gladys 83 :
6150 S.W. 16th St. oel 1y a5 2 Cods ;
Miami, FL 33155 FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE 65
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D/P [ ]caeE | 11 me [ Jorege [ Jaaton|<
NWE Martinez, Nelson 12 NWE 3
sreTacress| 6150 S.W. 1le6th St. 13 STREETADCRESS o
arv-st-z2¢p |Miami, FL 33155 14 CITY-ST-2P o
e D/S/T [JoagE |21 me [Joee [X]adten|<
NNE Martinez, Gladys 22 MAE
sreETAREss | 6150 S.W. 16th St. 23 STREETADDRESS
awv-st-z2¢ |Miami, FL 33155 24 CITY-ST-2P
TME [ |oaeE Ja1 me [ Jorege | Jadition
NAVE 12 NAMVE
STREET ADCRESS 13 STREETADCRESS
OTY-ST-2P a4 CrTy-ST-2P
meT T e = — - - - [FHoasE farme - - - . - = - oege—[=Adtbonf ——
NAVE 42 NNE
STRFET ATTRESS 43 STREETALDRESS :
CITY-ST-2P 44 OTY-8T-2P !
e [ JomEeE |51 mE [Jorenge [ adtien
NAVE 52 NWE
STREET ALDRESS 53 STREETAITRESS :
Q7Y - ST-2P 54 QOTY-ST-2P :
e [ ]Joagre {a1 mme [ Jowge [ Ao
NWE 62 NIME i
STREET ADDRESS 63 STREETACDRESS L:i
QTY.ST- 2P 64 OITY-5T-2P T

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall havgthe same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report asfequired By Chapter 607, Florida Statutes; and that

my name appears in Block ¥2 of Block 13 if changed, or on an attachment with an address, with all other like em| ered. i
5 (305) 553-4153 l}.

p23

SIGNATURE: Gladys Martimez rﬁ/Q7

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pate 7 Daytime Phone #
STF FL32381F.1




