SECOND HOTICE: 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
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000078820 (5)
MIAMI GARDENS LADY, INC.

Pnncipal Place of Bus:ness Ma,hng AdaFBSS T ‘ II|HI|‘ ||| ||||| III" Ilm |||H ||H| |I||| IIIH 'I’ll llll' |’|“ |||l III.

8575 Nw. 1686 ST 8575 NW. 186 ST.
BAYS B£-7 BAYS-B-6-7
l“lsm FL 3015 UISAW FL 33015 3. Date Incorporated or Qualled 3a. Date of Last Heporl
10/21/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number | lAppledfor
21 o .2_6-1 65'0527?39 Mot Applicable
Suite, Apt #, elc Suile, Apl. #, ete
—j I P >—| ! P §. Certificate of Stalus Desired [_] $B'75 Adqmonal
22 27 - Fee Required
City & State | City&Slate 6. Election Campaign Financing ] $5.00 May Be
m 28| Trust Fund Contriution = Added to Fegs
Zip Country Zip Countey 8. This corporation has hiability for @langible tax under s 199 032
24] [2s] [26] [30] __ Flonda Statutes ﬁ Yos [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant »
B11 Name
WISE, MARION
504 NE 195TH ST 82 Street Address [P.O. Box Number is Not Acceptabic)
N MIAMI FL 33179 — -

84] City 85| Zip Codc
FL ||

11. Pursuant tao the provisions af Sections 607 0502 and 6071506, Flanda Stalules, the abave-named corporation submis 1his slatement for the: purpose of changing its regislerec
office or registered agent, or both, n the State of Flonida. Such change was authorized by the corparation's board of d rectors | hereby accept the appontment as reg stered
agenl. | am familiar with, and accept the ohligations of, Section §07 0505, Florida Statutes

SIGNATURE

Signatre, apad o prnld far e ol fegeteres aneot avd Bl d appioabic TRDTE b Griterest Aot s ne 16 o v romih ot S T vl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS (N
TILE PD o [T oeiese TITILE T 7T change Lj “Addiicn
NAME WISE, MARION 12 Hahi
STREET ADORESS 504 NE 195TH ST 13 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 1AGTY-ST-2P 3\?/7 ?
TITLE ST L] DELETE 2T N Add ion |
NAME WISE, ARTHUR 23 NAME
STREET ADDRESS 504 N.E. 195 ST 2 3STREET ADDRESS
CITY-ST-21P N. MIAMI FL. ZaCiV-ST- 2P ) 3 3/ 7%7
T [ ] becere 31TILE T Chaage | | Adddion |
NAME 32 NEME
STREET ADDRESS 3 3STREET ADDRESS
CITY-SI-21P 34 0¥ ST
THLE 1 oetere 4TTITLE 1] Crange { ] Adhtion
NAME 4 7NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-§T- 2P o 44CHY-5T-2P ]
TTLE [] petete 51NILE L] crange T ] adftion
NAME 52 HAME
STREET ADCRESS S 3STHEET ADDRESS
CiY-§1-7P 54CY-S1-2F L
TITE [ ] ofiete B1THLE ] cnange 1] Adduen
NAME £ 2 HAME
STREEY ADDRESS £ 3 STREET ADDRESS
CY-ST- 2P 64 CHY-ST-2F

14, | do hereby cenify that the informaticon supphed with this filing is voluntarly furnished and does not gualiy far the exemplion stazed wn Sechon 11907\ 3)R). Fronda Statutes |
further certify thal the mfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect asf
madg undar oath, that | am an ofticer o drector of the corporation or the recener of trustec empowerad 1o exacute s report as requred by Chapter 817 Flonda Statutes, ara
that my name appears in Block 12 or Block 13 if changed, o on an attachmient with an address

siGNATURE: \Y)oncon Whas = AFI0Y WISE — JV3/76 F6F §27-04(R

AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciajire Sen o #

CR2E034 (3/96)



