FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

Toes s oomomons Secretary of State

DOCUMENT # P94000036485 (8)

1. Corporation Namo

PEWTER AND GIFT EMPORIUM, INC.

IR

Principal Place of Business Mailing Address
4530 MYSTIC POINTE DRIVE APT, 2002 PO BOX 140638
AVENTURA FL 33160 CORAL GABLES FL 33114
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
I - 05/05/1994
2, Principal Place of Businoss _Ea. Mailing Addross 4, FEI Number Applied For
21 28] 65-0494390 __|Not Applicable
Sulte, Apl. #, eic, Sulte, Apl. #, elc. B ) $8.75 Addtional
= ;] 5. Carlificate of Status Desired O Fes Required
City & Stale Cuy & Stato 8. Election Campalgn Financing $5.00 MayBe
23 28 Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
m ;5—] L 2?] _ 30 Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
TORRES, MARIA D. 81] Name
9782 SW 133 TERR 82| Strest Address (P.O. Box Number Is Nol Acceplable)
MIAMI FL 33176 :
83
84] Ciy FL lss] Zip Coda
11. Pursuant \c the provisions of Sections 607 0502 anvd 6071508, Florida Statutes, the above-named corporation submits this statarment for the purposea of changing its registerad

office of registered agent. or both, in the Sale of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

BIGNATURE __ ..
Signatwe, ypod o printed par o fegichered sirent and Itie f apyhcatile {NOTE. Registerad Agent signalure required when reinstating) DATE
12, CFFICEBS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [T becete 13 TILLE [JChenge ] Addition
NAME MENDEZ, MARIA E 1.2 NAME
STREET ADDRESS 3530 MYSTIC POINTE DRIVE APT. 280, 1.9 STREET ADDRESS
CnTY-51-20 AVENTURA Fi 33180 . 14 CITY -5T-2P
THILE [ oewete 21 TLE [Tcnange ] Asdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-21F 2 4 0IY-§T-2P
THLE [T oeLete 31TALE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§T-ZIP
TMLE [T pewere 41TLE [JChange 1] Addillon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-29 44 CTY-ST-2IP
TLE T okteTe 5.1TTLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ony-sT-1IP 54 CITY-S5T-2IP
TIE [T DecETE &1TITLE [Jcrangs ] Adgition
NAME 6.2 NAME
STREET ADDRESS k 6.3 STHEET ADDRESS
CITY-51- 2P 6.4 CITY-51-21P

14. | horeby ceriilr thal the Infarmation supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the recoiver o lrusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thel my name appears in

Block 12 or Block 13 if changed, or on an atla nLyvith gn address.
SlGNATURE: o _Wm Pk * Mar,ih Erena Mendez 2/28/% 305-251 ~-2464

CRZE034 (10/57)



