FILE NOW: FILING FEE AFTER MAY 11§ $225 00 FILED

PROHFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sancra B, Mortham Apr 29 1997 8:00am

ANNUAL REPORT Secretary of State

1996 ¥ .+- £ DIMVISION OF CORPORATIONS ] Secretary Of State
DOCUMENT # P95000064872 (1)

1. Corporation Name

MARTHA'S ANTIQUES AND GIFTS, INC.

| VA RRGARN AR I

Pnncu ld' Place of Busness Mailing Address
4724 SW 72 AVE 4124 3W 72 AVE
MIAMI FL 33155 MIAMI FL 33155
3, Date Incorporated or Quelified | 3a, Date of Last Report
— 08/22/1985
2. Fiincipa’ Place of Busingss 2a. Malling Address 4, FEI Number Appled For
1] 26 o5 = 068 257 Not Applicable
| Sute Apt 4, etc Suite, Apt. #, etc. 5. Gerlificats of Status Desred 0 $8.75 Addiional
221 ) ;ﬂ Fes Required
Gty & State L City & State . §. Election Campaign Financing $5-oo May Be
2ﬂ B 28] Trust Fund Contribution O Added to Fees
ﬂr' | __ Country Zip Country 8. This corporation has lisbliity for intanglble tax under & 189.032,
2 25 29] 0] Florida Statutes O Yes
9, Name and Address of Cusrrent Regislered Agent 10, Name and Address of Mew Registerad Agent
" 81| Nama
MENDEZ-CRUZ, MARTHA 821 Street Address (P.0. Box Number s Not Acceptable)
12075 SW 45 8T s
MIAMI FL 33175 3
84| City : FL 85| Zp Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flonida Stattes, the above-named oorporatton submits this staternent for the purpose of changing its reglstared office
or regrstered anent, or both, in the State of Horida. Such change was authorized by the torporation's board of diractors. | hereby accept the appolntment as registersd agent. | am
farriliar with, and accept the abligatons of, Secticn 6070505, Forda Statutes.

CR2£034 (12/95)

SIGNATURE _ . .

— Sigatn n Vo o g Hibud) Do O e gnlum m]m\lar»d titln H apyaicabs, {NOTE: Raegistensd Agant sigratire requined when reinatating} DATE
12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PSD (' oetete 11TNE [ Change L] Additicn
HALE MENDEZ-CRUZ, MARTHA 1.2 NAME
STREET ADDRESS 12075 SW 45 ST 13 $TREET ADDRESS
CAY S1-2IF MIAMI FL 33175 14 CITY-5T- 2P
TILE [J DELETE 21 TLE [] Change  {T] Addition
HAME 2.2 NAME
STREE] ATDRE S 2.3 STREET ADORESS
CITY ST 24 CITY-ST-2P
TINE [] DELETE 3.V TILE [ Change  [] Addition
RAME 3.2 NAME
SIREE] ADDRISS 3.3, STREET ADDRESS
LIyt 7 34 LITY-5T-2IP
T (] DELETE 4 1TIE ] Change [ Acditon
NAHE 4.2 NAME \
SIRFY ATORESS 4.3 STREET ADDRESS
CITY-51-21F 44 CITY-§T- 2P
THILE [ DELETE 5 1T0E ] Chany ddi ry
HAME 52 NAME W
STREET ADDRFSS 5.3 STREET RDORESS
Y5120 54 CITY-57-2IP
nLE {7] DELETE 6.1TITLE -'3[]':]0[32 1 (= 1 Ugyua ) Addition
e 82 MAME -05/01/97--01004--038
STREE T ADLRESS 6.3 STREET ADDRESS w200, B0
CiTy-51-71F 6.4 CITY-$7-21P

14. tdol he{eby Cer‘l\fy that ther information supplied with this filing is voluntarly fumished and doas not qualify for the exernption stated in Seation 118.07(3){k}, Florida Statutes. | further
i indicated on this annual repon or supplemantal annusal report Is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustes smpowered to executa this report as required by Cnapler BO7, Fiorida Statutes; and that my name

od, or on an atlachmant with ddress. lé
toufrp (sr-yo0r




