FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FL.ORI::“E;EzA::I:Iih:h(::‘ STATE Apl. O 8 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P95000090526 (1)

1. Corporation Name

MY CARQUSEL OF TOYS, INC.

MO

Principal Place of Business Mailing Address
444 8w ST AVENUE 4444 SW TIST AVENUE
SUNTE 102 SUITE 102
MIAMI FL 33155 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
us us 3. Date Ircorperated or Qlualified
11/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y 26] 650635110 Not Applicable
Suita, Apt #, etc Suite, Apt. &, etc i
uite. Ap wie Ap 5. Centificate of Status Desired O $B.75 Additional
.;‘ ;l Fee Required
City & State | Gity & Swale 8. Elaction Campaign Financing $5.00 May Be
23 za—l Trust Fund Contribution ] Added to Fees
Zip Country 2p Country B. This carporation owes or has paid the current year Inlangible
: ;I L;;l ;l ;(ﬂ Parsonal Property Tax due June 30. (] ves Ol Ne
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELGADO, PEDRO P CPA 81| Name .
4 1320 S0. DIXIE HIGHWAY STE 220 B2{ Strest Address (P.0O. Box Number is Not Acceptabla)
i CORAL GABLES FL 33148
B3
ik
kb - -
¥ 84| City 85| Zip Code
! FL

11, Pursuant 10 ha provisions of Soclians 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of flongaSuch change was authonized by the corporation’'s board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ ol
Bigrature, typund of pterderd narme af regreliened agent and tile 4 apph:atie {NO1E - Regislerad Agenl signature required whan rainstatings) DATE
12. O ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 TME P [J oELETE 1T [J change T Addition
NAME PENA, FRANCYS G 1.2 NAME
sreeTaporess | 7870 SW 82ND COURT 1.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 33143 1.4 CITY- 5T- 2P
TME v U1 DELETE 21 TITLE [J Change L] Addilion
NAME PENA, JESSE 22 NAME
sweeTaooress | 7870 SW 82ND COURT 23 STREET ADDRESS ' o
QITY-5T-2P MIAMI FL 2 4CITY-5T-2IP
WTLE TJoEETE 3VTIILE [J Change [T Addition
NAME 3.2 NAME
i STREET ADDRESS 1.3 STREET ADDRESS
i CITY-5T-2IP 34 GITY-5T-ZP
: TME [ peLete L1 TILE [[dchange [T Aduition
NAME 4.2 KaME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-7P
THLE | BIEGE 51 TILE T T Change L] Addilion
j NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-21P
: TTLE 3 oecene 6.1 THLE [T ohange [ Addition
B NAME 5.2 NAME
: STREET ADDRESS. 6.3 STREET ADDRESS
3 CITY-§1- 2P B4 CITY-ST-2IF
14. | hereby cortify that the mformation supphied with this Tiing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual reporl is True and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the alion of the receiver or rustee ermpowore: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1347¢C atlachimont with an addross.

CIGNATURE: S/, sk LI cs27




