SECQND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, 1 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

COR?’%OR!?THON g% Y FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlorzcgiacr:z;Pcl;t:Ttows S C Cretary Of State

DOCUMENT # P94000027961 (9)

1. Corporation Name

ROSARY HOUSE & GIFTS, INC.
VMR AD M
8392 BW 40 ST 8352 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Date of Last Report
04/11/1994 05/01/1996

2. Pringipa} Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 7#)&) éi&l ""D 6"” . 26 7 A SW L{' [ 3"’ - 650483024 Nz{)ﬁ.ppllcable

Sulte, Apl. #, elc. Suitg, Apl. ¥, elc, R
™ "a_q o “ a‘p 6. Corlificate of Status Desied [ $8.75 Aditionel

27 Fee Requlred
City & Stato ' City & State V: ‘ 6. Election Campalgn Financing $5.00 Ma
S . N . . y Be
23] 1amy J L— 28] M 1AMy, L Trust Fund Contribution O Added to Fees
2ig " Couptry, Zip ) Country 8. This corporalion owes or has paid the currept year Intangible
24 59 l56 25 d-’s H’- ;;I \9 'b | 5 6 E).l - 5- ﬁ ‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
GARCIA, ROSALIN 8t Name
“560 sw 51 ST' 82| Strest Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33175
83
84| City FL 851 Zip Code

11, Pursuant 1o the provisions-of Sections 607.0502 and 607. 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, 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 accepl the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Signature, typed o printed narma of registercd gont and tile il applicably (NOTE: Registered Agent signature required when reinstating) GATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L4 [T otcE 1ATITLE [T Change L] Addition
NAME GARCIA, ROSALIN 1.2 NAME
sweerappress | 14560 SW. 51 8T 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33176 14 CITY- ST-2IP .
T I‘_'OPEZ ROSA [T okLete 21 TITLE [ Change ] Addition
NAME ’ 2.2 NAME
sweeraporess | 9286 S.W, 36 8T .ﬁm lle 27, K- "7 4 Turabe GdNS.
clTy-S1-2P MIAMI FL 83185 | 2 aciv-51-20_] Lqunas, pR 00 TRG
me - E: T DELETE LUTNLE e T Change L] Addition
NAME GARCIA, OSCAR 32 HAME
seeTaponess | 14960 SW. 51 8T 3.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33175 34, GITY- §T.2p L,
1iE IOPEZ, SANTIAGO ] DECETE 41 TITLE i Crange ] Addition
NAME 4.2 NAME :
smerraporess | 9286 S.W. 36 ST. 43 STREET ADDRESS C&“Qf &7, KT, T‘)"Qo“’bo Gdns .
GIFY- SY- 2P MIAMI FL 33165 é-a CIIY-5T-2P ; Caavas \ PR 0015
TILE [T DELETE BATME = [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1-21P 54 C1Y-51-21
TLE TJ b 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
oITY-S1-21P 64 LIY-51- 2P J

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this ann
| am an officer or director of th
appears in Block 12 or Block 11 i ‘hangeﬁ or on an atlag

ec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

L T N ‘A'L‘l\rol‘l . A e . I /‘.'Lnr'\“\.. R S

| roport or supplemental annylreport is frue and accurate and that my signature shall have 1he same legal effect as il made under oalh; that
i 1

CR2E034 (4/97)



