FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

BAVARI

P96000008082 (5)
AN STYLE, INC.

Principal Place of Businass

18090 COLLINS AVE

- ﬁ;a..il.l-ng-Address
16030 COLLINS AVE

NN A

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/17/1996
3. Principal Place of Business 3," Mailing Address 4. FEI Number Applied For
21] || 2090 S. Hibiscus Dr | 650636392 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, ot m
P — o et B. Certificate of Status Desired O $8.75 Addiional
m - . 2;1 - Foo Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
23 ?ﬂ North Miami, F1 Trust Fund Contribution Added 1o Fess
Zip ___ Country Al Tountry B. This corporation owes or has paid the current year Intangible
24 25] - 29! 33181 ;0—] Dade Personal Property Tax due June 30.  XXves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GROEBE, HELMUT 83| Name
18090 COLUNS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES FL 33160 2090 8. Hibiscus Dr,
83
84| City [esl Zip Cods
North Miami FL || 33181
1. Pursuant to tha provisions of Sections 607 05 1508, Fjsrida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered

office or registe y dnthe o Suchfhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | a whlilhion 505, Florida Statutes.
SIGNATURE . S oo _ “ac2  Helmut Groebe 3-4-1998

Slgnalure nd of panbet nama of regetered Agent and b Appuscabli (NLITE Hegistered Agent signatura toquitad when reinslaling) DATE

12 OFFICEHS AND DIRE CTORS 3. ADDITIONS/CAANGES 10 OFFICERS AND DIRECTORS IN12 | §
TITE D [T DELETE 11 TIILE T Change [ addtion | £
NAME GROEBE, HELMUT 1.2 NAME
sweetaobress | 2080 S HIBISCUS DR 1.3 STREET ADDRESS %
EATY-5T-2IP MIAMI FL 33181 _ 1.4 CITY-ST-2IP e
TILE D [ Ecete 21THTLE [Jcnange [ Addition | O
NAME GROEBE, NANCY 22 NAME
stheet aopeess | 18090 COLLINS AVE 2.3 STREET ADDRESS
CY-S1.29 SUNNY ISLES FL 33160 2. 4CITY-ST-21P
HLE T oeaete 31 TITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY . §T-2P 34, CHY-ST-2P
TLE o o [Toeete 43 TILE [ change L] Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CTY-S1- 2P 44CITY-§1-21P
wme |7 B T btk $1THLE [TCrange L] Additian
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-2P 5.4 CITY -§T-2IP
TILE [T oeLete 6.1 TITLE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-20 64 CITY-ST-2P

T4 Thereby certily that the information supphed with this Iing does not qualily for the exempti

indicaled

on this annual report or supplerenta annual repor is true and accyrateamd Dy
officor or director of the: corporation or the e slet empowerod et ¥ repart ag
Block 12 or Block 13 if changod, or ouan g an press, A7

SIGNATURE:

¢/

on stated in Section 119.07(3)(). Florida Statues, | further certify that the information
1 my signature shall have the same lagal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

3 -4113934305-)——&%:—.;.—




