FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT Y
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
: 'E Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name:

MY CHILDRENS STORE, INC.

7435 W 14 AVE

Frincipa! Place of Business

HIALEAH FL 33014

Mailing Address
TH35 W 14 AVE

HIALEAH FL 33014-3405

FILED
Apr 28 1997 8:00am
Secretary of State

OO

3. Date Incarporated or Qualified

8a. Date of Last Report

05/09/1996

04/04/1994

2 Prncipa Place of Basingss 28 Wailng Address 4, FEl Number Applied Far
21| 26 650486439 [ Not Applicabie
Sute Apt. #, ot Suite, Apt. #, slc. iti
ey DA : P 6. Certificate of Status Desired ] $8.75 Additional
[22[ - 27] Fee Required
- Uiy & Siate - City & Slale 8. Elsction Campa[gn F|nano]ng ss-oo May Bo
23] 28] Trust Fund Contribution Added 1o Feos
R __ Country L Zwp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 20| (50 Florida Statutes Clves COno
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORTES, MARIE A B1| Name
. 7435 W14 AVE B2| Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City 85| Zip Code

FL

offic

|11, Pursunnl 16 the
£ OF FLES
aganl lamte

provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
red agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
ar with, and accepl the ohhigations of, Section 607.054(5, Florida Statutes.

SIGNATURE:

" SIGNATURE ANb‘R%i'

iam an oticer or director of the corporation o the receiver or IrUStes mMpgeTen

Tl

SIGNATURE Sigratie, lypod o printed ame of hgesred agent and v if appbeabla (NGITE: Registerad Agent signalure required when reinstatng) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS [N 12
B 1D I DELETE TITIE : [T cnange 1] Aodilicn
HA CORTES, MARIE A 1.2 NAME
ererrt s | 1435 W 14 AVE 1.3 STREET ADDRESS
a1 -§1- 2P HIALEAH FL 33014 14 CITY-ST- 2P
T D [T DRLETE 21 TITLE Jchange L] Aodition
nawt CORTES, ABSALON A 27 NAME
arrammess | 7435 W14 AVE 23 STAEET ADDAESS
G-t e HIALEAH FL 33014 2 4GITY-51-7IP
BT B | B - [] DELETE 31THLE [Jchange T[] Addition
HAME CORTES, LAURA sammME L,
srr s | 7435 Woid AVE 33 STHEEY ADDAESS
Y 51 HIALEAH FL 33014 3405120
IR [ DELETE L1 TITLE [Tchange [ Addition
HAME 4 ZNAME
STHEET ACHMESS 4.3 STREET ADDRESS
SN 44 CITY-5T-2IF ﬂ /
it [T oELETE 5.1 1MTLE Change / [ Aghiion
HAM: 5.2 NAME ‘
IALE T ADORESS 53 STREET ADDRESS q/ pz S/ ? ‘Z
Gy Sl 54 G(TY-§T-2IP
T CTorLete .1 TITLE TV T darge 11 Addition
HAME 6.2 NAME 1000021 0351
SIHEET AUDRESS 6.3 STREET ADDRESS ’04." 30/ 9?""01 038""‘022
SEL AL L S B4 CITY-ST- 2P ¥k165,00
14. | do hemaby ceny thal the information supphed with this Wing does not qualily for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that the

mlormaben indicated o this annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same lsga) effect es if made under oath; thal
a axecute this report as required by Chapter 607, Florida Statutes; and that my name

ICER OR DIRECTOR

Pragtirrie: Phiore #

CR2E(034 (9/96}




