Cmeremn v

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

PROFIT ORI

COROIATION FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandrs B, Morthams
ANNUAL REPORT -

1998 DIVISI(E)]‘:C;@(;Q:PSCTF:ZTIONS Secretary Of State

DOCUMENT #

1. Corporation Name

ANJULY RAGS, INC.

- o 4 AR

ok J——
Principal Placo of Businoss Mailing Address

%21 NW. B1 STREET 357 NW. 81 STREET
MIAMI FL 33142-2017 MIAMI FL 33142-2017
E o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- B 11/16/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e ?ﬁ] . 65-0538270 _|Not Applicable
Suite, Apt. #, otc _ Suile, Apt. 4, olc. N . $8.75 Additional
;2-] o 27-1 ————— E. Certificate of Status Desired ] Feo Required
City & State __ Cily & Binte 6. Election Gampaign Financing $5.00 May Be
;:;l e gg]”_’”__________ Trust Fund Contribution O Added to Fees
Zip | Country |7 Country 8. This corporation owes of has paid the curignl year Intangible
rz—d 25] - 72_9_] e ;I Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
*  TROCHEZ HUGO A 81| Name
3871 N.W. 81 STREET B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33142-2017

83

84 City FL |ss

Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the pur%ose of changing its registared
office or registeret agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoo the obhigabans of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . ___ . . i i e
Slgnatire, Iypect o pe e oot 0F iegeadedcd azpend aocl BHle it aggieablo {NOTE - Regsiered Agent signature required when reinsiating) DATE
12. TOFGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P T R BT 11TINE [T Change L Addition
NAME DE TROCHEZ, ANA J 1.2 NAME
sweetaporess | 36871 NW. 6t ST. 1.3 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33142 o 14 CITY- §T- 2P
mLE w T DELETE 21TILE CJ'change [ Addition
NAME TROCHEZ, HUGD A JR. 22 NAME
strert apniess | 671 NW. 81 STREET 2.3 STREET ADDRESS
CTY-SI-2IP MIAMI FL 33142 - 2,40Ny-ST-20 .
WILE o [ oFcere 3UTILE [T enange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
Ty -51-7P ) o 34 CITY-ST-BP
THLE Joreee 11700 ‘ [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1- 2P o 44 CITY-51- 7P
TME S |BREE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CIFY-51-7P L S 5.4 CITY-51- 2P
e ot T o Ottt R et [Jchange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S 6.4 CITY-57- 2P
14. | hereby cartity that the information supplied wilh 1his Dling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatod on this annual saport o supplemental annual reporl 1s 1rug and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dwoclor of the corparalion or ver or gr Sesapowernd 10 executa this report as required by Chapter 607, Floridg*Stalulgs; and that my name appears In

Block 12 of Block 13 if changod, of O il
,,,,,,,, B3y /5d BC36-012(

SIGNATURE: @




