'DOCUMENT # P4000036485 (8)

L

|

,.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PRO oL

CORPOLATION FLORIDA DEPARTMINT OF STATE Mar 24 1 997 8 Ooam

Sandra B. Mortham
ANNUAL BEPORT

1997 [)IVISI(‘)I(\JL(r;m(iy()(F):F:)[:::Tl(]N() S C Cretary Of State

L Corporeten Mo

PEWTER AND GIFT EMPORIUM, INC.

SR

Vi’rlra[»p:d Pliov ot s e 7 . M(Hu\-i,ﬂ\dd’r;‘\,l,
3530 MYSTIC POINTE DRIVE APT. 2802 PO BOX 140635
AVENTURA FL 33180 CORAL GABLES FL 331140635
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. broeapal Pue of Busing ss | 2a. Mg Address 4. FEINumber | ) Applied Foi__
21 S 650494390 b Not Applicabic |
Suite, Apt el Suite, APt #, B¢
s " ' 5. Certificate of Stalus Desited d $8 75 Additiona
22J Foe Required )
Uity & Sl 6. Election Campaign Finanging $5.00 may Be
231 o o Trust Fund Conlribution O Addedio Feos |
Sy | Coanly - COU”"Y B. This corporation has liability far intangible tax under 5 199 032,
24! 25] N 30] Flonda Slatutes E] Yas D No B
g. Name and Address of Curlent Heglslered Agenl T | 10. Name and Address of New Reglistered Agent o
TORRES, MARIA D. [“‘ harme
9782 SW 133 TERR [B2] Stret Address (P.0. Box Number is Nol Acceptablo) o
MIAMI FL 33176 , e e
83
h'i City FL JBS Zip Code
", det bl pi e GO s GO /”'1”5'(.151 Flonda Statutes the ahove-named corporation submits this siatement for the purpose of changing its registerod
iy I agend, o0 both incthe Staterof Flonda Such change was authorized by the corporaton's board ol directors. | hereby accept the appaintment as registerad
ik swith, dnd gt B abligat ang ol Cz(,\ Lian 607 0505, Florida Statules
SIGRATURE e e e e A e pmre - oas oot et et
‘ R R F T AT " IR f‘l et e g et e .|1 ,I m 7 (NUTE Rogtesad Agent signatare reqguirad wien reinslating] DATE
12 Of I_f_f AN[) D ¢ 1() ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS |N_1? ]
e D [] DECETE IRRTLY [ Change L] Adavion
- MENDEZ, MARIA E 12hane
swisoeee | 3530 MYSTIC POINTE DRIVE APT. 2802 L3STHEE | ADORESS
seor | AVENTURAFLO3wO 0 Mwewstwe [
T I:I DELETE FRR LN ! Ghange -—D Adition |
S 2.2 NAML
AR EAL R 2 351REET ADDRESS
e s o Nesense | ]
I:1it ElueLene A1IFLE | ] Change D Addilion
HEL 32 HAML
SOREET ESLER 3 35TREE 1 ADDRESS
CLls 7 o ) e Rzaity-sTonP o o
Hist T oo A11TLE [J Change ] Addition
LN 4. 2 NAME
Al d e s 4 3STRLEY ADDRESS
R e e R AARTESTAD
T [T okt 541
Hekt 52 NAME
N RN & 35TRiE 1 ADDRESS
Llesha . . . e [ BATHY-STOF R - e
RTT! T oeivie BT T crange ™[] Addifion
HEME b.2 NAME
SR EALTH T 6 35TREET ADDRESS
SR . . . . 1315101 LS e e .
14, el betotne cetty i e nfonmation r\upplu il thiss ikng aons net quaily for tho exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certity thal the:
Pabaristr e e G ek annual igpart e Lapplercotal anadal rieport is rue and accurate and that my signature shall have the same legal effect as it made under path, that
Iii s (m ot or Or deecton ol thoe o c)rprn.ru,rl or the rgeever of bustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
At Bk 1 or Bloce 130 -.h.: [Eie8 (Tm ity Khnf 1 with an address
757/ /A ;
SIGNATURE: 34 SO T P < L°E et ot - 1 2
SrdinA rurer AND T én r-m»ru:- RAME OF BIONING DFFICER OR DIRECTOR “Data It At P

0161233

0925034 {9196).



