026857

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FIL :
PROFIT FLORIDA DEPARTMENT OF STATE ED
CORPORATION - Katherine Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of '
ol Sute ecretary of S
1999 L DIVISION OF CORPORATIONS tate
. 04-29-1999 90266 013 ***150.00
DOCUMENT # P95000028310
C & B NOVELTY TRADING, INC.
Principal Place of Business Mailing Address
7208 NW 56 STREET 7401 S.W. 161 PLACE
MIAM! FL 33166 MIAMI FL 33193 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
& 04/10/1995
2. Principal Place of Business = . - — 2a. Mailing Address 4. FEI Nurmber Applied For
] THOV S SN mQ“E:;t " (28] 650571884 Not Applicable
Sulte, Apt. H.ete, Suite, Apt. #, elc. ) . $8.75 aaditionat
ks P:EL:EL‘L,E— ;ﬂ 5. CEﬂlfcaFe of Status Desired O Fee Required
City & State City & State §. Election Campaign Financing $5.00 mayBe
J23) — FATOLWAR ) ? \Oﬁ A,Q —zﬂ - - |*=--Trust Fund Comtribution . addedto Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 5 \ q 5 @ Vs iQ 29 30 Personal Property Tax. [Yes NNO
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name —
FERNANDEZ, LILIAW Wlanca ELUL o TT
82| Street Address (P.O. Box Number is N tAcoepltble) .
SUITE 706 B3] _
MiAMI BEACH FL 33139
84| City . 85| Zip Code
. LS VL% O FL| (2293
11. Pursuant to the provisions of Sectigfts 607 0502 and §07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or redistered pgent, or both B o] change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent-l am Emitiggwi AP ectibm607.0505, Florida Statutes. : . 36 c
SIGNATURE | ) ! 5-12 [ f?
ghatdTe, typed or prifted et of registrrgd aleatdnoUus if appicabla, (NGTE Repisterad Agent signature requized when reinstating) DATE —
- o0
12. ®FEICERSRND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE P ~ [ DELETE 14 TLE CJChenge  [JAdditon | =
NAME ELLIOTT, BLANCA 1.2 NAME 3
sreeraooress| 7401 S.W. 161ST PLACE 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33193 14 CITY-5T-2IP &
TME [ DELETE 2ATILE [JChange  [JAddition |
NAME 22NAME ;
STREET ADDRESS 2.3 STREETADDRESS
{Iry-§7-2P 2.4 CTY-8T-2IP
“TME i - ] DELETE 3ATITLE - 7
NAME 3.2 NAME
STREET ADDRESS| . 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TMLE {1 DELETE 31 TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE ' D Change [ Additien
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TLE L] DELETE 6.4TMLE CjChange [ Addition
NAME 6.2 NAME
STREET ACDRESS .3 STREET ADGRESS
CITY-ST-2IP - 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporj is tugyand accurate and that my signature shall have the sama lagal effect as if made under oath; that I am an
officer er director of the corparation for the receiver p trustg€ e o ered to-pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block thanged, ch ther like empowered. _
TLORED ol 7399 305 Gov-00hy



