FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROF[T }*’1‘“% FLORIDA DEPARTMENT GF STATE ftf r “ {'J
CORPORATION & : Sandra B Morthan, M ‘D
ANNUAL REPORT Secretaty of State “ FF

1996 DIVISION OF CORPORATIONS - (.)5 My ln
IR0 P 6y

DOCUMENT # P95000018812 (4) TAECRETARY )

1. Corponation Name 5 TA-{ t
LLA
MARISOL'S GIFT SHOP, INC. HASSEE, FLORIDA

o i

Principal Piace of Business Maling Address
7208 SW STTH GT 7209 SW S7TH CT
SOUTH MAMI FL SOUTH MIAMI FL
["a.  Date Incorporates or Qualfied 3a. Date of Last Fepart
2. Principal Place of Business T Ve, Mallng Address T T T T T T FE Number Applied For
e ) ?61 I G 5 - 0 56 iq l' E) Not Apphcablo
ite, Apt & etc S I A l &l i i
Sulte, Apt#. & o L w. et 5. Cenificate of Status Dasired D $8.75 Additional
22 Fee Required
City & State 6. Elect.on Campagn Financng 0 $5.00 may Be
. Trust Fund Contribution ; Added to Fees
Zip Country __ Country 9 This corporation has liabiity for mtanthe tax uncler s 199032,
24 25 301 Floncda Statutes Yes D No
9. Name and Address of Current Registered Agent 77 7 10. Name and Address of New Reglstered Agent i}
81| Name
-
SC_HILLER, LISAM 82| Street Address (1.0 Box Number i 1’0] ru"m{ Iy |__| 1 e 1 ..q 1
845 BRICKELL AVE Wil Sar e imnEs=01d
83 N N
SUITE 1100 e 2 e | (R T LN
MIAMI FI‘ 33131 84 City FL |85| Zipy Code

11, Pursuant to the provisions of Sections 6070502 and 607.1505, Flonda Siatutes, the above named Tompraton sabitis s statetnant for the pupose of changng its registerad office
or registered agent, or bath, in the State of Floridy Such change was autharized by the corporaban’s board of directors. | hereby aceepl the appantment as registered ageant. | an
famiar with, and accepl the oblgatinns of, Section GO7.0005, Tlonda Statutes

SIGNATURE
k

sl byped T

: R (43t porie A AT AT
12. CUUOIGERS AND DRICIORS T T g, T T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

HILF D DELETE 1 1TILE [] Change  [] Aﬂdllnon
NAME VILASUSO, ROSSINA 12 KAME

STREET ADDRESS 4995 SW 82ND ST 1 3STREE] ADDRESS

CITY-51-20F MIAMI FL 33143 e T4LY-51-2F R

TITLE [] DELETE 2 1TI0E ] Changs ] Addihion
MAME 22 hAME

STREET ADDHESS 23 STREET ADDRESS

CITY-SI-2IF S = 2ACIY-SI-2P L

TTLE [] DELETE 3ATILE [3 Chargz [ Addiion
NAME 32NN

STREET ADDRESS 33 STHEF| ADDRESS,

CiIY-§1-2F e o J4C0¥-51- 2

TILE [7] DELEIE ERRAIN [ Crange

NAME 47 NaM:

STREET ADOAESS 4 3STRELT ADDRESS

Gy -ST-21F OO K014 531 2 I

THLE [J DELETE S TILE [ Ctange [ Additian
HNAME 5 ¢ NaMt

STREET ADIDRESS L3 SIRFET ADDRESS h

Cily-ST- 2 54CIY-5T- 2P | & <X\0

TINLE [ JDELEIE B 1 1ITLF [J Change  [] Addit on
NAME o2 hAaKE

STREET ADDRESS £ 3 SIREET ADDAESS

CITY-S1-7iF B BACITY-§7-71°

14. | do hereby certfy that the informatan sapphiet w o thes fuug is voluntarily furished ar d doas ot qmn') for tiie: exaiphon slated in Secton 119 07 (k). Florida Statutes | further
certify tnat the informiation inchicated on this annual repert O supplomental annua’ report s true and acourate and that my signature snall have the same legal effect as if made undar
oath: that | am an officer or director of the corpacaton or the receiver or rusteo eropovaned to execute thes repart as redured by Chagpter 807 Flarida Stalates; and that my narne
appears in Block 12 or Block 13 i charp:'n or on an attawhment witn an adiiress.

SIGNATURE: =25 ~e> L ososo Bislag (zs)6e1 3012

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Dt - FF e h

CR2E034 (12/95)




