FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvoron (R "I Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P95000064872 (1)

1. Corporation Name

MARTHA'S ANTIQUES AND GIFTS, INC.

TG

Principal Place of Business Mailing Addross
4724 §W 72 AVE 4724 SW 72 AVE
MIAKI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650602575 Not Applicable
Sufte, ApL. ¥, olc. Sulte. Apt. #, etc, ) ) $8.75 Additional
2 ;1 6. Contificate of Status Desired 0 Feo Required
City & State City & State 8. Claction Campaign Financing $5.00 May Be
a_a.l El Trust Fund Contribution |:| Added lo Feas
2ip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;ﬂ ;‘ ;I Personal Property Tax due June 30. £3 ves O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MENDEZ.CRUZ, MARTHA 81| Name
12075 SW 45 ST 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33175
B3
84l City FL lssl Zip Code

11. Pursuan! to the provisions of Soctions B07 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. { am famihar with, and accept Ihe obligations of, Sectian 607.0505, Florida Stalutes.

SIGNATURE e .
Signatire, ypsed o poadbd nans of reg-aiend mgent and ttio I appls able {NGTE Registered Agent signaturd required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD |mTET 14 TMLE [Jchange [ Addition
HAME MENDEZ-CRUZ, MARTHA N RFITV
sTReer apbress | 92075 SW 45 ST 13 STREET ADDRESS
CiTY-ST- 2P MIAM: FL 33175 14 GITY-S1-21
TILE 7 pecete 21 TIRE [JCharge ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
SHY-S1- 29 2.4CITY-ST-2IP
TILE T beeete 1THIE [J Crange [ Addition
HAME 3.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHY-S1- 2 34. CITY-ST- 2P
THLE T oeLete A1TITE [ changs  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2IP 4ACITY-5T-2IP
TILE T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 5.4 GITY -5T-2IP
TLE [T DELeTE .1 TITLE [J€hange ~ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P 5.4 GITY-5T- 2P
14. 1 hereby cerlify that the iformation supphod with this 1Ting does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officor or director of thg corparatian or the recaiver or fruslec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 angtd, € .on an atlachment with an address.
QIGNATIIRE! / 4\&0\518 [ 3 biog M3

CR2E034 (10/97)



