SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT /gg’f"“’ﬁ D FLORICA DEPARIMENT OF STATE
CORPORATION & :??{ Sancra B. Martham
ANNUAL REFORT \;’%% Secretary of State
1996 Rt <S4 DMISION OF CORPORATIONS

DOCUMENT #  P94000071843 (4)
WESTCHESTER'S BAZAAR, INC.

9770 SW 24TH ST. 9770 SW 24TH ST.
MIAMI FL 365 MIAMI FL 33165
a. Dale Ir'ncorpnml}}i}ﬁ-é.‘la‘ll ed Ja. Date ol Last Heporl
2. Principal Place of Husmess “2a. Maling Address CoT 4. FEI Number T Applod Far
?l o 7777&] e 1 65‘053?945 Nat Applicable
Sute. Apt #. elc Sute, Apt a1, ele.
i o o ‘ 5. Certficate of Status Doseed [B/ $875 Adqmonal
22 - E[ Fee Required
City & State | Gty & State 6. Election Campaign Financing (] $5.00 may Be
E 28] R L Trust Fund Contributon, & Added to Fees
£ip [ Courlry | p | Counlry 8. Tnis corporaban has hab, 1ty for inlangiole lax undes s 194 032
24] ) e 2 I Florda Statutes [ vos W0
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
VALDES, JOMAR A
8770 SW 24TH ST. 82| Street Addross (PO Box Number s Mot Aci:é'plablcj
MIAME FL 33165
a3
84[ City FL ‘35{ 7ip Code

11, Pursuant Lo the provis sna of Sections GO7 0502 and B07.1508 Flonda Stalites the above-naniod Carporaton submits th & statoent lor e purprase of chang ng its rcgw%lnm}‘im
ofhice or registered agen: or Lath, in the State of Fionda Such changs was authar zed by the corporabion's board of directors | hercby ancep! the appointrient as regisiened
agent | am familiar with, and accep! the obligations of, Secbon €07.0505, Flor da Statalis

CR2E034 (3/96)

SIGNATURE I . e R e . e e e
Bl v fyie Do g e G Gt gt ses Bt fing 10 ¢ agip - Ab e (HIIRE By s7ersndd gt 2 W e el A
12. OFHIGERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE DPT R L_l DELETE ..l IwT-I‘TLwEuV o o L___I C'Mi'gi‘ D“Adk]!{wﬁfl
KAME VN.DES. JOMAR A |2 NAME
sreeranoress | 3358 SW 139TH CT. 1.3 STREFT ADDRESS
GiTY-ST-2p MIAMI FL 33175 o 4CITY-ST o
TILE 0 L] peiere 21TITLE L] cnare [ 4
NAME VALDES, CARY 23 Namt
streeraporess | 3358 SW 139TH CT. 23 STREET ATORESS
QY- 5T- 2P MIAMI FL 33175 2407 ST 7P
e VS R D S (A R T Cnange [T Addaon
NAME VALDES, CARIDAD 32 HAME
streetanoness | 3358 SW 139TH CT. 3ISTREFT ADDRESS
CITY- ST 2P MIAMI FL 33175 34 Q75T
TE o [T oeere ) G e o T crange T T Adinios
NAME 4 ENAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY - ST-21P 44CITY ST 7P
TITLE T o L] peuere 51TVILE T D Change D T Rdiilio
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-5T1-2IP 54CI¥-51-2iF
THLE o [7 Deiene BATme o L] Crange ] Adhtan
NAME £ 7 MAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-§T-21P B4 CITY-ST-2

14, | do hereby certify tha: Ihe infarmaton suppled with s Fing s voluntanly furnished and does not qually for (e exermplion stated 1 Sectr -1_'1'"9”(13?(3)(%\). Franda Statules |
further certify that the in‘ormation ind.cated on Ihes annual reporl o supplemental annaal report is rag and accurdle and that my signature shall have the samie legal efect as i
made under oath, that b anm an officer or director of th Qalof or fise recener or frustes empoweed 10 execule s roparl as recuired by Chapter 617 Floriga Stabites, and

that my name appedrs in Beek 12 or Brocs 13 1 g lr;j:;;% 74 /ﬁ;d&’j i 7/5/?& E 253‘25'53

SIGNATURE: | AT
HINTEC HAME OF SiGNING OFFICER O RECTOA Ve Frroe #




