W

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

PROFIT FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Socratary of State
1998 DIVISION OF CORPORATIONS S e Cretal 7 Of State
DOCUMENT # P96000085392 (4)
B & R NOVELTIES & ACCESSORIES CORP.
, AR R T T
Principal Place of Business 0 Mailing Address
2020 POINT EAST N-504 2920 POINT EAST N-504
AVENTURA FL 33180 AVENTURA FL 30160
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principa! Place of Business 2a. Maiing Addrass 4. FEI Number Appliad For
[._I M H“m"i ‘f‘“’f ;] i 65"07@1& Not Applicable
;1 Suite, Apl. #. etc. ;l Sulle. Apt. #, etc. 6. Corificate of Status Desired O $8F-°795H:qd:itz’nal
c'tV & State City & State 8. Election Campalgn Financing $5.00 May Be
M F v ;] Trust Fund Contribution N Added to Fees
Counir Zip Country 8. This corporation owes or has paid the current year intangible
;I 310,'0 Lhl { 2% ;] Personal Properly Tax due June 30. [ Yes [ J Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
TECHGRABER, RACHEL #1] Name
2920 POINT EAST N-504 82| Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 -
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or reglstered agent, or both, lhe State ol Hrda Such change was authorized by the corporation’s board of directars. | hereby accept the agpointment as registered

agent. | Ar wilh, and ubof. Sectipn 607.0505, Florida Statutes. j
SIGNATURE ?) 0 q&

g padd o 3 < ficatle {NOTE Ragisterad Ageni signalurs required when reinstating) ORTE

12. OF RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 12
TME “DP LT DeLee TTE [J Crange L] Addtion
HAME TEICHGRABER, RACHEL 12 RAME
streer aporess | 2820 POINT EAST N-504 1.3 STREET ADDRESS
CITY-ST- 79 AVENTURA FL 33180 1ACITY-§T- 2P
NLE [J DELETE 21 TILE T change LI Addilion
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDAESS
Ciy-S1-2w 2.4 QT -ST-2P
TME T beLeTe A1TME [ Change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-ST-2% 34 CITY-ST1-21P
TiLE - [T oeLeTe 41 TILE [ Change  [_] Aadition
NAME 4.2 NAME
STREET ADORESS 4.2 STREET ADDRESS
CY-S1-7p 44 CITY-ST-2IP
TME [T oeceTE 51TME [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21p 5.4 CITY - 5T- 2P :
mE 7 DELETE B1TITLE “[Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 6.4 CHY-51-2P

14, | hereby cenlify that the Information supplied with this filing does not qualify for the exemﬁ!lon stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
othcar or dirgctor of the corporaton or the recaiver or frustee empowsred to execue this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if change an attachmenl with

SIGNATURE: T e ,&j— Z/ . '? 7. ?’f

CR2E034 (10/97)



