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

PROFIT g : - . ]
CORPORATION Ry May 06 1997 8:00am
ANNUAL REPORT Sccrelary of State

. 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # POG000085392 (4)

Corporation Name

B & R NOVELTIES & ACCESSORIES CORP.

Pfiﬁclp&| Piace of Businass Mailmg Address | ’||||I|' ”l ‘lul |‘|” I|m ||H| |lm ||}|' 'Ill’ I“II H”I ‘l”l “” ’lll

1 2R20 POINT EAST NS4 2920 POINT EAST N-S04

AVENTURA FL 33160 AVENTURA FL 33160
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
] 1011411996 e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied for
21 Wl | e5-e104188 oo
Sulte, Apt. #, elc. Suile, Apl. #, olc. iti
: e, Ap ete wie. AP ele 5. Cerlificate of Status Desired O] $8'75 Add.ltlonaﬂ
22] 27} Foe Required
‘ City & State . City & Stade 6. Eleclion Campaign Financing $5.00 May Ba
m : zﬂ‘ Trust Fund Contribution I;L-...,, __Addedto Fees |
- Zip Country _ip _ Gounlry 8. This corporalion has liability for inlangible lax under s. 199.032,
24] 25] el el | FordaSiewes Oves Clne
#. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent ~
TEICHGRABER, RACHEL 81| Narme
2920 POM EAST N-504 82| Stroot Address (I'Q. Box Number is Not Acceptable)
AVENTURA FL 33160
83
B4| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits, his stalemeni for Ihe purpose of changing s registered
office or registered agent, or both, in tho Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

1 sianature .

gnature, lyped or prinled name of rn;]mﬁ;'u'-rd Vﬂ'g’("l"i and e i A;x;\fc;lilk‘ 77&’0“ F:-;-g:sl('l(sd :‘i\g-’ml SI-Q'I\'E\(l'(:f-L-‘d.L-I-‘;E;CI wlnmr 5! . I _"- Dare TR
12. QFFICERS ANG DIRECTORS 13. ADDITIONS,’CHANGEﬁ_'[“QEf‘F_IQEBE AND DIRECTORS IN 12 g
TMiE OP [} orLene 1L O cuange [T Aacition | &
HAME TEICHGRABER, RACHEL 12 NAME 3
smeeravoness | 2920 POINT EAST N-504 13 STREF ADDRTSS o
CITY-ST-2P AVENTURA FL 33160 14 GITY- 81210 &
e CJorere ATF [T change [ Addition | O
NAME 22 NAm[
STREET ADORESS 23 STRLLT ADDRLSS
CITY-S7- 2P 2 4CITY-§T-2P
TE [Joorete 1T [T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CiTy-5T-2P U 34 0Y-51-4
TITE I DECETE 41 TILE [ change [T Awdilion
NAME 4.7 NAMT
STREET ADDRESS 43 STHER] ADDRESS
CITY-5T-2tP 44 CNY-51-21P
ME ' T T kLT SATMIE [T change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P 54 CI1Y-51-2IF
TMLE T betete 61 TTLE [Ichange  [C] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRLET ADDRESS
CiTY-ST-2P 64 C1¥-51-2I

14, | do hereby certify that the information supplicd wilh Lhis filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the
information indicated on this annual roporl or supplomaontal annuat roport is frue and accurale and that my signalure shall have the same legal effect as if made under vath; that
| am an officer or director of 1he corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with anadadress.

| QIANATIIRE. AW 197 (05 L




