PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

: a\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Namg

MS. KOOL STUFF, INC.

77"'!’\"@)3'“!(( of Business Mailing Address

11405 NW 7 STREET 19405 NW 7 STREET
SUITE 202 SUITE 202
MIAMI FL 33172 MIAMI FL 331723565

FILED

May 06 1997 8:00am

Secretary of State

I AR

3. Date Incorporated or Qualified

11/14/1996

3a. Date of Last Report

2. Principal Prace of Business . 2. Mailing Address . 4. FE| Number i [ Applied For
2l A8 Cordinal_eiv ¢ 8025 Canding ) DRive (5- 0719143 ot sppicati
Sule, Apt #, clo Suite, Apl. #, elc. ’ el N $8.75 Additional
- 6. Certificate of Status Desired 1
22' 2;] Fee Requirad
Cry & State City & State : F :L 6. Flaction Campaign Financing $5‘on May Bo
Trust Fund Contribution Added to Fees

=l oopec City + sl oopec Cify

Country ;¥

p Couniry -

Byoucd

B. This corporation has liability for intangible lgx under s. 199.032,
Florida Statutas O ves No

9. Name and Address of Current Regleterad Agant

24 3300p. 55l Bronoagd 83304 ]

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiabla)

SUPERVIELLE, MERGEBEDES: M LCeOES 81} Name
11405 NW 7 STREET a2

SUITE 202

MIAMI FL 33172 L

84} City

Zip Code

FL

agent 1 am fami ar with, and ascepl the obligaticns of, Section 607.0505, Florida Stalutes.
SIGHATLIRE

11, Pusaant 10 the provisiens of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, i1 the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered

appoats i Block 12 or Block 13§t changed, or on an altachment with an address.

Bigatie fyond o printed g o tege o ageet ad 1 I applcabk INGTE Rogstered Agent fignature raqured when ranstaingy DATE
12, y _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [P f.s(P) ) (] DECETE T1TILE T Change L Addilion
N \SE.\’\(]'IO SPf-r\‘”e ’Jf 1.2 NAME
S Atess [JIOR™ MW 77 ST ‘202 1.3 STREET ADDAESS
ey s NN Ay, PL. LY R 1.40ITY-§1- e
ke "’J".’Pf”%j _ . [T DECETE 21TE [T Change [T Additian
Niks ecCedel Sﬂae" vilie 22 NAME
strertapnss | PINORT AW 7 L0 oo 23 STREET AIDRESS
om st [OYMBeery U 31700 2 &CITY-ST-2IP
Tt L] DELETE 31TIME [T crange [ Addition
HAkE 32 NAME
STRIE{ ALDHESS 3.3 STREET ADDRESS
Oy 502 34 CITY-§T-7IP
BRI ’ MG A1 Tl charnge L] Adgtion
HAM 4.2 NAME
SHREE [ ATDHISS 43 STREET ADDRESS
GTY -1 7@ 44 ITY-§T-1P
BT CTBéLETE S TIME L[] crange L] Aaditon
HAME 52 RAME
SIAEET AUDHESS 53 STREET ADDRESS
GV 517 54 CiTY-ST-2P
—rﬁ_" I:} DELETE 6.1 TIFLE E] Change E] Addition
HaMT §2 NakE
“SleEL] ADDRESS 63 STREET ADDRESS
Gy 51 e 4 0TY-ST-7P
14, | dia hereby certdy that the information supplied with this filing doas not gualify for the examption stated in Section 119.07(3)(1). Florida Staties | further certify that the

wlormation indicatud on this anrual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; aind thal my nare

(BogM9G-02 0%

* .
SIGNATURE: W%&é@ Goowmig,
i RE Al TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Diayrine Fone B

CR2EQ34 (9/96)



