FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . ; FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 99 8 8 O O am
" CORPORATION Sandra B. Mortham
ANNUAL REPORY

Secretary of Biate S e Cretary Of State

1998 X @?{,_/' ‘ DIVISION OF CORPORATIONS

POCUMENT # P96000008499 (1)

¢ | ALL OCCASIONS BOUTIQUE, INC.

i RS AR
| RIS
i VAL 316 MIA-E-dot5e— DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

§ 01/26/1896

2. Principgl Place of Business P_Z__u. Mailing Address, | 4. FEl Number Applied For
ml_bYo0 WAM LD > 650636571

- Not Applicable
Suitg, Apl. #, elc. Suite, Apt. #, etc.

o 5. Cerlificate of Stalus Desired ] $!l.75 Add]lional
zﬂ . . L Fee Required

22 _
Cly & Slate b N E P 6. Elaction Gampaign Financing $5.00 May Bo
23 {2 ... |28 . Trust Fund Contribution [ Added to Fees

Zip - Country j ey Counlry 8. This corporation owes or has paid the currept year Intangible
m 33]#0 25 q“' X 35“(’b [30]

Personal Properly Tax due June 30. Yes [No

-

b

FL

1. Pursiant (0 the provisions of Sections 6070007 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpage of changing (s registered

ofiice or registered agenlt, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.06505, Florida Statutes.

T | SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i SUAREZ, MYRNA 81| Name
E 3340 SW |28TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33156
§ 83
* ) 84] City 85] Zip Code
:

Sigrature, ?v—;u-d m;r’?r;r(;

f e e of oy ger and e dappleatio  NOIE Registered Agont sigratuie requ1od whon rensuating) GATE =

;o1 O IGERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE i) A I V¥ 5 TITHILE T Crarge LT Agdilion |2
HAME SUAREZ, LEONOR M 12 NAME §
smecrappness | % 6840 S.W. 1287H ST. 113 STREET ADDAESS g
LivY-S1-2P MIAMI FL 331568 . 14 €181 2P &
ME D [ Jorete 21T0LE T change T Addition O
NAME SUAREZ, MYRNA 22 NAME

- smeevappress | % 6840 S.W. 128TH ST. 23 STAEET ADDFESS

E omv-srze MAMIFL331S8 2 40ITY-51-2F

5. | TmE Toaere 31TILE i - DOcnange [T Addition

Y 32 KAME

-’; STREET ADDRESS 3.3 STREET ADDRESS

| cry-si.ze o . 34, GY-S1. 7

g THLE DELETE 41T - [Jchange [ Addition

| NAME 4.2 NAME

¥ { STREETADDRESS 43 STREE1 ADDRESS

& onv-srae 44CITY-ST-7P

1 me CJoruere SATILE T Change 7 addition

E HAKE 5.2 NAME

STREET ADORESS 53 SIREET ADDAESS

£1 omv-srze - 54CTY-ST-21P

71 D BTG 617ITLE [T Change L Adcition

.F NAME 8.2 NAME

£] staeer aopress 63 STREET ADDRESS

E LTy -ST-ZIP e Q sacny-s1-ap

{1 14. 1 hereby certify that the snfarmalian supplied with ths filg does not qualify for t

e exemplion atated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated an this annual reporl o supsplenenial annual reporl is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparatan or the receiver of Fuslee empawerad to exocute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or cn?lachmem wilh an address

I AT IDE. e WA Sunda ‘3\.'{15( /ﬁmm




