FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT ' FLORIDA DEFARTMENT OF STATE,
CORPORATION Sandra B Mortham
ANNUAL REPORT . Sccretary of State N
1996 NI s DIVISION OF CORPORATIONS

DOCUMENT # P94000685389 (2)

1. Carporation Name

POTPOURRI EXTRAVAGANZA, INC.

SENE—— A

Principal Piace of Business S Mamﬁ-é Addre%s 7
1000 WEST AVENUE 1000 WEST AVENLUE
SUITE 1023 SUITE 1023
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

3. Date Incorporated or Qualibed 3a. Date of Last Reporl

1112111994 07/24/1995

MiAM! BEACH FL 33139

|_2. Principal Place of Business 28 Mailing Address o 174, FET Number [ —_0519 3?6- Applied For
21] e ,,?ﬂ — APPI-IED F " Not Applicable
Suite, Apl. 4. eto- .., Sule. Apl 4, ete. 5. Cerlificate of Status Desirod M $8.75 Adqitional
Z_EI . ) 27] Fee Required
City & State _ City & State 6. Election Gampaign Financing 0 $5_00 May Be
2-3\ B 28] Trust Fund Contribution Addad to Fees
Zp | Country - Zip - Country 8. This carparation has liability for intangible tax under s 199.032,
24 25| 29 30| Fiorida Statutes 03 ves [INo
oo o 9. Name and Address of Current Regisl R - 10. Name end Address of New Reglistered Agent
81| Name
SUAREZ' ESTILITA 82| Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE |
SUITE 1023 83

84 City Zip Code

FL [®

11, Pursuant 1a the provisions of Sectians 607.0502 a 607.1508, Florida Stalules, the abiove named cororation subimits 1h4 slalement for the prpose af changing As regstered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agant. 1 am
farnitiar wilh, and acoept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . . . . e e e
Segnature, by tend and ati i b INCE Regizte: g Agent & gralure resgai-ed woen e rstatngh ALY

12. i OFFICEAS ANDI DIFEGTORS. I R ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 11TILF [1 Change [ Addition

NAME SUAREZ, ESTILITA 17 NAME

seeer sonress | 1000 WEST AVENUE, #1023 }ASIARET ADDRESS

CITY-S1. 2P MIAMI BEACH FL 33139 14CTY-51-2

TIRE sD Wooee o ' T L) Changs [ Additon

NAME RAFFELE, KATHERINE 22 NAME

street sooness. | 820 15TH STREET, #4 23 ETREE| AODRESS

CITY-S1-2IP MIAMI BEACHFL33139 . ZACAY-ST-2F | .

TITLE [1 DELETE 31TILE [J Change  [C) Addition

NAME 32 NAME

STREE! ADDRESS 33 SIRLET ADDRESS

oITY-51-2F e 34 CTY-ST-2IF

TITLE [ DELETE 4.1TILE [) Change [ Addition

NAME 42 NAME

STREE! ADDRESS 43 STREEL ADDRESS

CITY-51- 2 ) e 44CNY-S1-2F

TILE [JDfLETE 5 1TLE [ Change  [] Aodition

NAME 52 NAME

STREET ADDRESS 5 3STREE] ADDRESS

CITY - §1- 20 e e e 54 CITY-81-2IP e

TILE 6 17T11LE [ Change [} Addition

NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

oy-s1emw | B4 CITY-S1-2IP

14. 1 do hereby cerlify that the Information suppliod with tis filng is volunta<ily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Flarida Slatutes | furlher
cedify that the information indicatad on this annual rapor or supplemental annual repan is true and accurate andt thal my signalure shall have the same legal effect as if mada under
oalh; that | am an officer or director of the corporation or the receiver or trustes evipowered 10 exasute this repor as redquired by Ghapter 607, Florida Statutes, and thal iy name
appoars in Black 12 or Block 13 if r Y an attachment with an address.

SIGNATURE: _ M’I%MF;}}]Z/fH JUAREL. '(///g [

SIGNATURE & ER'OR PIRECTOR i R e

CR2E034 (12/95)




