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

OFIT 3
COHP§ORATION FLORlsD:nEfr:A:.T nir:hti:‘STATE May O 8 1 99 8 8 O O am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000039492 (9)
THINGS FROM THE PAST, INC.

A

Principal Place of Business Mailing Address
T SW T AVE 9783 SUNSET DR
MIAMI FL 33183 MIAML FL 30170
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] J13L S 13 AUE/ 650720909 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. ¥, elc. B ) $8.75 Additional
;—2-] ;} §. Certificate of Status Desirad (] Feo Required
City & State Cny &\Slalﬂ 8. Election Campaign Financing $5.00 May Be
_25] ;1 [/ 8 - Trust Fund Contribution O Added 1o Fees
Zip Couniry Zp untry B. This corporation owes or has paid the current year Intangible
24] [25] a Erives [30] Parsonal Property Taxdua June 30,  [J¥es [ No
9. Name and Addresa of Current Registered Agent 10. Neame and Address of New Reglstered Agent
TUNE, CARMEN 81| Name
8304 SW 188 TERR 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33157
a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, or both, i the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Soclion 607.0608, Flarida Statutes

SIGNATURE e
Sighatwre. typed o prnted nivne ol tegielored agenl and e il appicatio {NGTE Registetad Agent signature required when relnstating) DATE p

12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
TITLE ] [ oeLETe 11TINE LT Change [T Addition | &
NAME TUNE, CARMEN 12 NAME §
stheeT aporess | B304 SW 168 TER. 13 STREET ADDRESS o
CITY-S1- 2 MIAMI FL 14 OTY-ST-2PP o
TTE [ oeieTe 21TALE [T cnange [ Addition |
NAME 2.2 HAME
STREE? ADDRESS 2.3 STREET ADDRESS

| ciry-s1-2 2. 4GITY-5T-2P
THLE [JoeLeTe 31TLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34 CITY-ST-2IF
THLE T peLeTe A1TTE [J change T[] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
THLE [ oeLeTe 51TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$T-21P . 5.4 CITY- ST-2P
THILE [T oeceTe 6.1 THILE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-§1- 249 6.4 CITY-51- 1P

14. | hereby certily that the informafionpupplhiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statuies. | further certily that the information
indicated on this annual rep#n or spipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporatigh or the raceiver or irysies empowered to execute this raport as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 il glangedfbr on an atlachn ith an address

SIGNATURE:




