FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROFIT - FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Moﬂham

3 ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

. | PQCUMENT # P96000043502 (9)

1. Corporation Name

SILK GALLERY AND ... INC.

AR

Princlpal Piace of Business Mailing Address
I WO NE. 528D STREET 440 NE. SIND STREET
5| MUAMIFL MIAMI FL 331373031
3. Date Incorporated or Qualiied | 3a. Date of Last Heport
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 . LS -O06T79180 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, 6lc. . it
Ao . ¥ 6. Certificate of Status Desired O $8.75 additional
22 EI ‘ Fee Regulred
City & State L City & Stata 6. Elaction Campaign Financing $5.00 May Be
?3] 51 } Trust Fund Conlribution (] Added to Feas
Zip Country | 7ip | Country 8. This corparation has liability for intangible tax under 5. 192.032,
24} 28] 28] 30| Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Registered Agént
SANTANA, VIRGINIA 61 Name
“o NE. 52ND STREET [B2| "Street Address (P.O. Box Number is Nal Acceplable)
MIAMI FL
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, F lorida Statutes, the above-named corporation submits Lhis statement fof the purpose of changing ite segistered
office or registered agont, or both, in the Stale of Florida Such change was autharized by the corporalion’s board of direclors. | hercby accepl the appointment as regislergd
apent. | am familier with, and accept the obligations of, Section 607.0505, Floricta Sjalules,

SIGNATURE e . . R I .

Slgnalure, lypod o ponlad namw of rogisterad agenl and Wie if applcatio (NOHE Repis (!red Apent signature required whon reinstahng) DATE
12. OFFICERS AND DIHECTORSM 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
TITLE 0 DELEIE S ILE Dl crange [ Adeition | g5
NAME SANTANA, VIRGINIA 12 NAME §
staeer appeess | 440 N.E. 52ND STREET 13 STREET ADDRESS ¢
orv-si-ze | MIAMIFL 14 CI1Y- §1- 2P &
TILE | MEGE 211ME ‘ T change ] Adilion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-5T-21P ? 4CIY-51-78 |
TNLE [T eiere 31I0LE [Tchange  [_T Addition
NAME 32.NAME
STREET ADDRESS 33STHECT ADDRESS
OITY-S1-2¢ 34, COY¥-51- 2P
THLE [ REEE FRRTI: T Change L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3'5TRECT ADDRESS
CITY-5T- 217 4ACIY-5T-2P
TIME [J DELETE 51104k I change [ Adaition
NAME 52 NAME
STREET ADDRESS 5351HEET ADDRESS
CiTY-$T-2/P 54KITY-5T-1
TME T peLtie 6.AMTILE I Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS BASTREET ADIRESS
CITY-5T-7P 64L0Y-51-7IP
14. | do hergby certify thal the information supplied with 1his filing does net qualify for thi exemption staled in Section 119.07(3)i), Florida Statutes. § further certify that the

information indicated on this annual report or supplermenlal annual report is truo and accurate and that my signature shall have lhe same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an attachment wilh an address.

AR RS Al e ,}Idlﬂl:\ﬂz‘ oo D V}ﬁﬂ;fnh'a CAarTAavia l.lb‘l/ﬁ-s fam") Py TAY, % 125




