FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
- Secretary of State

DOCUMENT #

1. Corporation Mame

ADORABLE TREASURES, INC.

P96000022593 (3)

Principal Place of Business
3500 MAGELLAN CiR #7132

Mailing Address
3500 MAGELLAN CIR #713

AN A

B

%]

2]

AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T | 2a. Mailing Address 4, FEf Number Appliod For
— 26 650646082 Not Appicable
Suite, Apt. #, etc. Suilo, Apt. 4, elc. iti
P P 5. Certificate of Stajus Desired O $8'75 Additional
7 Fee Required
City & State _ City & Stato 6. Elsction Campaign Financing $5.00 Mmay Be
23 o ] gg_] o Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation owes of has paid the syrg#nt year Intangible
Personal Property Tax due June 30 Yos 1 No

b Name and Address of Current Registered Agent

L o P R i R

10. Name and Address of New Registerdd Aljent

Streel Address (P.O. Box Number is Not Acceptable)

RUBINTON, JEFFREY A 81] Name
20801 BISCAYNE BLVD STE 505 82
AVENTURA FL 33180 _

84| Cily

85| Zip Code

FL

11. Pursuant Lo the provisions of Sechions 607 0L02 an

d 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

F Yl Y FL.JFI . 1 .00

office or registered agont, or both, in the Statc af Fonda. Such change was autherized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. [ am famifiar with, and accopl the obhgalions ol, Seclian 60?,8505‘ Florida Statutes
SIGNATURE ___ _ . . . e
Signature. lyped or prnled name of “'(ft" et gy it il i “:nh‘f‘ (NGO Registored Agont sigralure requered when reinslating) DAL p

12. OrFICH BS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =2
e D T LT DELETE 1A TILE [T Change [T Acditon |2
HAME RUBINTON, BETTINA 1.2 NAME §
steeraooeess | 3500 MAGELLAN CIR #713 1.5 STREET ADDRESS g
CITY-5T-2P AVENTURA FL 33180 14CITY- §1- 2P &
TTLE [T oereTe 21TMF CTchange [ Addition | O
NAME 27 NAME
STREET ADDRESS 2.3 STREEY ADIDRESS
CITy-81- 2P e 2 4CITY-ST-2F
TnE 1 DeLere 3ATILE [ change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ciry-51-21P o _ 34 CITY-S1-21p
TITLE [J orcete a1 T crange ™ T Addition
NAME 4.2 NAME

] STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P _ 44 CITY-ST-2IP
TLE CIoeLeTe 51TILE [T Change [T Addtion
NAME 52 NAME %%
STREET ADDRESS 53 STAEET ADDRESS L.’rr 50
CITY-5T-2IF . . 54 CTY-ST- 2P
THLE LJonee BITME GOODO0DZ2S0OE 2 e L adition
NAME 62 NAME -04/30/38--01029--029
STREET ADDRESS 6.3 STAET ADDRESS IS0, 00
CiTY-$T- 2P e 6.4 CITY-8T-2IP
14. | hereby certify that 1he information supspled with this filng docs nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes | further certily thal the information

indicated on this annual reporl ar supplemental annual repartis truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver o trustee empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an altachment with an address.
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