FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

. PROFIT B FLORIDA DEPARTMEY] OF STATE
CORPORATION e Sandra B. M3 a&
ANNUAL REPORT Secretary of State

1997"

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000091380 (1)

-NATIONAL MEMORABILIA SUPPLY CO., INC.

Princlpal Place of Business

1545 NW 165TH 8T
MIAMI FL 33169

Mailing Addrass

1545 NW 185TH ST
MIAMI FL 331895642

FILED

Jun 05 1997 8:00am
Secretary of State

VAW

FL

3. Date Incorporated or GQualifind 3a. Dale of Last Reporl
2. Principel Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[21] 25 é f— g 70 fozg Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. iti
P P B. Certificate of Status Desired (] $8.75 additonal
;2] ;;I Fee Required
City & State | City & Stale §. Election Campaign Financing $5.00 may Be
;m . 28] Trust Fund Contribution 1 Added to Fees
Zip Counlry Zip | Country B. This corporation has liabifity folrigégible tax under 5. 199.032,
m E] ?9] Slﬂ Florida $tatutes Yes D No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EVANS, GEORGE M 81} Namo
2100 PONCE DE LEON BLVD STE 1040 82{ Sirpet Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
83
84} Cily 85| Zip Code

11. Pursuani to the provisions of Socliong 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, Iy the Stale of Florida. Such change was autharized by the corporalion’s board of direciors. | hereby acoept the appointment as regisiered
agent. | am familiar with, and accapl the obligations of, Section 807.0505, Florica Stalules.

SIGNATURE

Slgnatura, typed or arintad narme of regwblowd'annul and Irtgira}'ﬁh};ﬂﬁigv o

T ING1E: Ragistored Agart sigriaiute requirnd whon ronstaling]

DATE

ifdormation indicated on fhis annual rgport ¢ supplemental annual reporl is true and accurate and that my signature shali have ihe same legal effect as it made under oath; that
ofpgratiorgar the receiver or truslee empawered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my namao

If chgngod]or on an atlmenl with ar}addre
'd

{ am an officer or directof of L
appears In Block 12 or Blick

o i

'

IS._ PelN

-7

12, OFFICERS AND DJRECT__QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PD [T DELETE 1111 O change [ hadition | 5.
NAME PADRON, JAVIER 12 NAME §
sreeraponess | 1945 NW 185TH 8T 13 STREE] ADDRESS &
orv-sr.ze_ | MIAML FL 33169 14 CITY-5T-2P S
TIME :y11) T T oeLete 21T [dchange ] Addition |
NAME LOPEZ, OSIRIS 22 NAME

| SYREET ADDRESS 1545 NW 185TH ST 23 STREET ADDRESS

Y TATY-S1-mp WMI FL 33169 2. 4Ly ST-2IF

T wme L peveTE 3110 [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-ST-2iP 34.CITY-5T-2F
TE [T oeecTe A1 L Tl Thenge L J Aadition
NAME 42 HAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 OITY-5T-7IF
THE [ peekie 51TILE [Tchange 7 Additian
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP . 54 LITY-51-2iP
TITEE [ peLkre 61TIMLE [T change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CIT¥-51-21P
14, | do hereby certify thal thf infermation supplied with this filing dobs not gualily for the exemption stated in Section 118.07(3)(i), Flarida Statutas. | furlher cerlify that the

p I b i T IV




