FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 3 Sandra B, Martham
ANNUAL REPORT

1996
DOCUMENT # 00070374 (1)

1. Corporation Name

L'ATELIER BY CELY HERRERA, CORP.

Secretary of State
DIMISION OF CORFORATIONS

ARG

Principal Place of Business " Malling Address
10126 W FLAGLER ST 10126 W FLAGLER ST
PLAZA DEL REY PLAZA DEL REY
ngAMI FL31M l"JLAMI FL 33174 3. Date Incorporated or Qualified 3a. Date of Last Report
S , 09/23/1994 05/01/1995
2. Prrcipal Place of Business _g_a. Mailling Addrass 4. FE! Number Applied For
21 . 96' - . 65'0522819 Not Applicable
Sulte, Apl. #, elc. | Sute. AR 6. elo. 5. Certificate of Status Desired 0 $8.76 Aadilionst
El F4i Fes Required
Gity & State B City & State 6. Election Campaign Financing $5_DD May Be
~2?I 2E| Trust Fund Contribution Added to Fees
Zp | Gountry L P  Gounlry &, This carporation has liability for intangible tax uncier s 199.032,
(24 25| 29] 30| Florida Statutes 0 ves MNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SUBERV‘, ANA c B2] Stree! Address (P.O. Box Number is Not Acceptable)
2918 NW 5TH LN o
MIAMI FL 33172
84| City EL as| Zip Code

1%, Pursuant to the provisions of Sacti
or registored agent, or both, in tt
familiar with, and accept the oblj

607.0502 andl 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
te of Flarida. $uch change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

f, Soction £i07.0505, Florida Statutes.
OYf- 24~ (85 L

SIGNATURE _ . .. e e e e ,, . o .
Slgrature, typed or grirled Watifr }r:‘-gii.lizr‘x_l anent a'kl tlu it apphiable. (NOTE " Rueg 2vsred Agenl srgeab e requned when rsinstafingl DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS 7 {1 DELETE 1.1 TILE [ Change L) Addition
NAME SUBERVI, ANA C 12 NAME
STREET ADDRESS o918 NW STH LN 13 STREET ADORESS
BirY-S1- 2 MIAMI FL 33172 o 14CI1Y-51- 7P
THLE ovT [} DELETE ZATILE 7] Changs [ Additien
NAME SUBERVI, RAMON A 2.2 NAMC
STREET ADDRESS 9918 NW S5TH LN 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 . ) 24 GTY-§T- 717
TITLE [] DELETE 3 11E : [ Change [ Addition
NAME 32 NAMWE
STAEET ADDRESS 33 STREET ADORESS
GrY-S1-21P 34 0HY-ST-7IP
TITLE ] DELETE 4.1 TITLE [1) Changz [} Addition
NAME 47 NAME
STAEEY ADDRESS 43 SIREET ADDRESS
CITY-$T-2Ip 44501y -5T-21P
TITLE [] DELETE 5 1TILE [ Change 7] Addition
NAME 52 NAME
STRET ADDRESS 53 STREET ADDRESS
Gy -S1-29 54 GITY-51-2P
nrLE [ DELETE 6. 1TITLE (7] Change  [[] Addition
NAME 6.2 NAME
SYREET ADDRESS 63 SIRTET ADDRESS
CITy-ST-2IF 54 CITY-SE-7P

14. | do heraby certify that the information supplied w th this: filing is valuntarily furnished and does nat qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated an thigrynnuel report or supplemental annual report is true and accurate and that my signature shall have 1he same tegal effect as if made under
aath that | am an officer or director of th cdrporaton or the receiver or trustee empowared 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if chan nr on an altachment with an address.
siGNaTURE: (Y O H - s55l BB
e - aytie Prione #

SIGNATURE AND AYFED DR PHINTED NAME OF SIGNING OFFICER OR IRECTOR

CR2E034 (12/95)




