SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEO, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

( PROFIT G FLORIDA DEFARTMENT OF STATE
CORPORAT|ON i Sandra B Martham
ANNUAL REFPORT Sceretary of State

DIVISION OF COHPORATIONS

1996

DOCUMENT # PQ5000043812 (3)
LITTLE GEM TEDDY BEARS, INC.

€040 NW. BATH AVE. P.O. BOX 526168
MIAM FL 33166 MIAMI FL 33150

3. Date Incorporated or Guaiied | 3a, Dale of Last Reporl.

05/30/1995

2. Principal Place of Business 2a. Mailng Address 4. FE! Number ’ Tapphed for
;1—[ E‘ éé-- 5m 2’? Not Apphcabie:

Suile, Apl # elo Suite, Apt 4, elc ) 7
P F ' 5. Cerlificate ol Status Dusired ] $8.75 Adqwlona\
El ?I Fee Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 Mmay Be
23 ;a—l Trust Fund Conltribution — Added 1o Feas
Zip Counltry 21p | Country 8. This corporation has labilty for intangible tax undsar s 199 032,
29 ;l ——igl :EI Florida Statutes x)’fs I:I N |
8. Name and Address of Current Registered Agent . 10. Name and Address of New'F_!ggistered Agent .
81| Name
WU, CHU MING ) ]
8040 N.W. 84TH AVE. 82| Streel Address (PO Box Number is Not Acceptabie)
MIAMI FL 33166 - -
83
B4| City FL lss} Zip Cole

11. Pursuant to the provisions of Sections 607 05602 and 607 1508, Florda Statutes, the ahove-named corparahon submits this slatemenl for the purpose of chanong 1Ts reg
office or reg.slered agent, o bota, i the State of Flonda Sucn change was authorized by the corporation's board of direclors P hereby ascept e apnontnient as regpslentd
agent | am fam liar with. and aecept he obligabions of, Seclon 607 04505, Florida Statutes

SIGNATURE e . e e . R _
Sananae ped o unied e ot negalened agert and el gpipicatoe INGOTE R peiiened Agenl s griature fugeased s b e B Oate

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PST L] oetwe S1TIILE [ Tonange T adar

NAME WU, CHU MING 1.2 NANE

srreetaooaess | G040 NW. 84TH AVE. 17 STHEET ADDRESS

CITY- ST- 210 MIAMI FL 33150 14CITY-ST- 2P . -

TIE [ oeeere 21TLE L] cnang: [T Adiion

NAME 22NAME

STREET ADDRESS 23 STREFT ADDAESS

CTY-S1- 2P 2 4CITY-ST-2P ] -

TILE [] oeere I1TINE L] cnange [T Addicn

NAME 32 NAME

STHEET ADDRESS 33 STAEET AGDRESS

OTY-ST-2Ip 34 QLY. 5120

TiTie REEE 4TTTE i T T Change [ ] Addiwn

NAKE 4 26

STREET ADDRESS 4 3STREET ADORESS

Cin-51-21 440TY-§1-0F

TiLE [T oeeerte 51T [T cnange [T aduiien

NAME 52 NAME

SIREET ADDRESS 53 5UHEE T ADDRESS

CITY-ST-2IP S4CHY-51-21P o

TILE ] oeiere 61T [§ Cnacge T | Adittan

HAME £ 2 NAVE

STREET ADORESS €3 STREET ADRESS

CITY-ST-7P §40I1Y-§T- 7P

14. | da hereby cerlfy that the infarmaton suppl ed witn his fling s voluntarily turnished and toes not qualfy for the exermplon stated in Scectan 119 07(3)ik), Flonda States |
furlher certity 1hat the information indicated on Ihis annual reporl or supplemental annual repart is true and accurale and that my s gnalui: sha' have the same lagal ettect asal
made under oatn, that { am an othcer or d rector of tha corporaton o the recaiver or fruslee empowered 1o exccute s reporl as reqaired iy Chapler 637, Florida Statutes, and

SIGNATURE: < tffo-

thal my name appears ir: Block 12 or Blogk 13 1f changed, or on an attachynent with an adargss
E72- 55 3L 58
[t G R

EIGNATURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T o P

CR2E034 (3/96)



