FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

<) Sandra B. Mortham
b 7 Secretary of State
DIVISION OF CORPORATIONS

:'3‘;\ FLORIDA DEPARTMENT OF STATE

Rl

DOCUMENT # PQSOb

1. Corporation Name

IDA-BELLE'S, INC.

0029064 (9)

Principal Place of Basingss

6045 SW 64 ST,
MIAMI FL 33143

Maiting Address

6845 SW 64 ST.
MIAMI FL 33143-2109

FILED

Jan 29 1997 8:00am

Secretary of State

A

3. Date Incorporated of Quatitied

04/10/1995

3a. Date of Last Report

03/18/1996

2, Pring pal Place of Busingss 2a. Mailing Adciress 4, FEI Number Applted For
m 2_5| 65'0586420 _|Nat Applicable
Suite, Apl #, elc Sute, Apl. #, etc. . i
™ Lk, Apl 4. el | wue AR 5. Certificate of Status Desired ] $8.75 addilonal
22 27] Fee Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
§| zﬂ Trust Fund Cantribution Added to Faes

Zip Caunlry

Zip

Country
Yes

0

24 25] 20] 20]

Ftorida Statutes

8. This corporation has liability for intangible Eﬁ under 5. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B2| Street Address (P.O. Box Number is Not Acceptable}

" RUDERMAN, ARLYNE 8 81 Name
6345 SW 64 ST.
MIAMI FL 33143
83
B4| Ciy

Zip Code

FL |®

agent | am familar wih, and accept the ol

SIGNATURE

ligations of, Section 607.0505, Florida Statutes.

11, Parsuant ko the provisions of Secticns G07.0502 &nd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St i e prrred oo el e sierd agent and il Spp cable (NOTE: Registared Agent signalure required when reinstaling) DATE
i2. i OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M b [ DELETE 11 TITLE [OJChange ] Addition
NANE RUDERMAN, ARLYNE B 1.2 NAME
steet anonrss | 6845 SW 64 ST. 1.3 STREET ADIRESS
e stoe | MIAMIFL 33143 A LNy ST 2P
THLE [T DELETE 21TINE [J Change 1] Addition
HAME 2.2 NAME
STHEET AUDRESS 2.3 STREET ADORESS
CHY-S1- &P 2.4 GITY-SI- 7P
1L [ ] petete 31TLE [JChange [ Addition
HAME 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
STy §1-2P 34.CITY-ST-2IP
TITLE [T pELETE 41 TITLE L changs  [J Addition
NasE £ 2NAME
STREET ADDRESS 4.3 STREET ADURESS
GITY-5T-2p 44CITY-5T-2P
e [T okceTe 51 TITLE L Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 0ITY- 57-2P
TITLE [_] pELETE &1 TILE [ Tchange 1.1 Addiion
NAVE 52 NAME :
STHEE] AUBRESS i £ STREET ADDRESS
an-sar | 6.4 DITY-5T-2P

14. | do hereby cestly that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

CR2E034 (9/96)

informabor incicaled on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1am an officer or diretar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o7 Block 13 if changed, or on an attachrment with an address.

SIGNATURE: 7~ Quabepycr . *fé’{

T GIGNATURE ANt TYPED ORPRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Diate

Oaytime Phone ¥
D10TRYS



