FILE NOW: FILING

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

e

FLORIDA DEPARTMENT OF STATE
'Samlra ’ Mortham
Secretary of State
DIVISION OF CORPORATIONS

'

May 29 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporabon Namig

MT INTERNATIONAL GIFTS, |

PO600

0052884 (9)
NC.

’— Prncipal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

1040 82 STREET, SUME 3
BAY HARBOR FL 33154-2740

AN

3a. Date of Last Report

3. Date Incorporated or Qualified

2a, Mailing Address

2. Pringipa! Pace of Business 4, FEl Number Applied For
Lﬂl - 26 67; - 06850 2e Not Apgplicable
Suile, Apt. #, etc. Suite, ApL. #, elc. . i
o TR o e, AL 3, 6o 8. Cartificate of Status Desired O su‘75 Additional
221 ) o ;ﬂ Foe Required
L ity & Stan Gity & Stata 6. Election Campaign Financing $5.00 May Be
231 _____ ;l;l Trust Fund Contrlbution Added to Fees
P . Country ap Country 8. This corporation has liabikity for intangible tax under &. 199.032,
2] i 20 [30] Florida Statutes Oves o
9. Name and Address of Currant Reglstored Agent 10. Name and Addresa of New Registersd Agent
AMERILAWYER CHARTERED B1] Name
843 ALMERIA AVENUE 82| Street Address (P.O. Box Numbor is Not Acceptable)
(ORAL GABLES Fl. 33134
[X]
84| Ciy FL 85| Zip Code

41, Pursuant o the provisions of Sections 6070602 and 607, 1608, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
oflice ar regislored agenl, or both, in the State of Florida Such changs was authorizad by the corporation’s board of directors. | hereby accept the appointrnent as registered
agenl | am Tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ -
Bigg abae, bypud 64 prcdine eame ol reasterod agent and 1tle # applisatle INOTE Begatered Agant signature required when reinslating) DATE
(v2, ) OFFICERS AND DIRECTORS 13. ADPATIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T SO [ GeteTe T1TLE [T Change 1] Agdition
At TORJUSSEN, MARGUERITA 12 NAME
st wirecss | 343 ALMERIA AVENUE 1.3 STREET ADDRESS
CTe-$1-pp GQRN- GABLES FL 33134 14CRY-ST-21P
e TP [WFOELETE BITIILE P [PFcrange ] Addition
NaE RUMMELHOFF, JANICE 22 HAME SRADRA ROLD AV
swert anoress | 343 ALMERIA AVENUE 2asTeETaoRess || SA f M ey 1 fuenie g
| covc. | CORAL GABLES FL 39104 stz | SO obke 3313y L
e ' () DELETE TITMLE “[JChange 1] Addition
HAME 32 NAME
STHEET ATHIRESS 3.3 STREET ADDRESS
CITY T 71 3.4 CITY -5T-2P
D [T oriere I A1 TE T Thange L3 Addition
HAME 4.2 NAME
STHEC| ATIDRF 5 4.3 STHEET ADDRESS
| ows.Sear | 44 CITY-ST-2P
B | REGER 51 TiTLE L) ¢hange T Addition
Kbt 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CIY-§T-70 54 CITY-ST- 2P
i 1] DECETE B1TITLE TJ change ~ T_1 Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Sy -S1-A0 64 CITY-ST-21P

14. | o hereby carlify that the information supplied with this filing doas not gualify for the exemption siated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the
intormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matie undar oath; that
I am an othcer or direclor of the corporation or 1he receiver of trusteée empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: _7
SIGHAFURE AND T 0 OA PRINTED NAME OF SIGNING OFFIC OR DIRECTOR

Dats one #

0208753

Danine

appears in Biock 12 or Block 13 if Ppd., or on an attachment with an address.

la PL\JU\%SQI\

4-25-91 35 Yo -085Y

CR2E034 (9/96)



