SECOND NCTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIT
C@ﬁ?t%ATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham |_ E g F
¢t Sochatary of Stale b Euve Lerd

1998 | DIVISION GF GORPURATIONS:
5 R 9BOCT -9 PH 12122
"DOCUMENT # P97000002669 (4) S

MEDINA'S COLLECTIONS, INC. SSE

B M Ill it

Principal Place of Businuéisw T Mailing Address
777 NW 72ND AVE., BHOWROOM 2AA11 717 NW 72ND AVE.. SHOWROOM 2AAf1
MIAMI FL 331 26-3009 MIAMI FL 331253009
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
S e — 01/10/1697
2. Principal Place of Business | _2a. Mailing Address 4. FEI Number Applied For
1 IR | SO 506133605 | _jNot appiicatie |
Al i ¥, efc. ”
Suite. Apt. #, eto. F— Sull. Apt. #. etc 5. Certificate of Status Deslred D SB 75 Additional
E‘ 1 Fee Requlrad
| Cily & State | Ciy& Stata €. Eloction Campaign Flnancing $5 00 may Be
123y e 2781 e ___Trust Fund Contribution [:] Added to Fees
Zip Coundry ZIP . Country 8. This corporafion owes or has paid the currgnt year Intangible
24 B 251 29]ﬁ o o ]30 Personal Property Tax due June 30. Yes No ]
9. Name and Address of Cyr[@gﬁggligqgggent 010, Name and Address of New Reglsleredgant ]
ROS, MARIA V 81| Name
220 MIRACLE MILE, STE. 218 82| "Streat Address {P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134 ]

ssl Zip Code

84| Cily FL

11. Pursuant to the prowsuons of sections 607.0502 and 607. 1508 Flofida Slatules ‘the ahove-named oorporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar wilh, and accepl the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE _ e R e [— -

Slgnam lypf)d of printed nama of -eglslnmd npunl And lio I upplnceb B ) {NOTE" Regislared Agenl signature raquired when relnstating) DATE

[tz OFFICERSANGOIRECTORs K43, ...___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ |
TITLE OPT [_JoeLete LILE EChange [ Addiion
NAME MEDINA, LUIS A 1.2 NAME
sreetaooress | 7918 LOCHNESS DR. 1.3 STREET ADDRESS
onvsrze | MIAMILAKESFL3304  Qeorestze | Qoo liﬁl 1T7T——6
THLE VS [ Jorere 2170 <104 16798 dde—+006dran
NAME MEDINA, BERTA E 22NAME w150, 00 k150,00
sreeranoress | 1918 LOCHNESS DR. 23 STREET ADDRESS
CITY.ST.2IP MIAMILAKES FL 3304 Rascnvstaw o o ]
Tne ' ' [ Joeiere BYTMLE T cnonge L] agditon
HAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
ovstzp | - S 34CITY-ST2P
TITLE [:] DELETE 4.1 TITLE D Change D Agdition
NAME 42 NAME
STREET ADDRESS . 4 3STREET ADDRESS
CTY.ST2P - -  Reacmvstze |
TITLE ~ [Joeiere 51TITLE O chenge [ addiion
NAME 5.2 NAME
STREEY ADDRESS : £ STREET ADDRESS

| crvstze | _ o Asscmystae
THTLE [ Toetee G4 TITLE D Change LT addtion
NAKE 6.2 NAME
STREET ADBRESS §.3 STREETADDRESS 4 c,
CITY-5T-2P gagmystzP | _\ A \ S— { qu

14, hereby cerlif that the information suprhed with this Tiling does 1 not qualify for the exemption stated in section 119.07(3)(), Florida Stalules. | furiher certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my nama appears

in Block 12 or Block 13 If changed, or on an attachment with an address.
A h B A Nk BB B Q\'A'I‘LA’.‘N N I AT T fF\‘()«Q QJ‘\C:nD(.;mU'-piY’L"’}

ot22113

CR2EQ34 (5/98)




Medwran Collechons
T LW 72 Ave
Miwmi , FL. 33126

Dean Tyeow, 2

| Theo Qutter Wb fo teplaon Wiy, Thie
paygmeot 1o mouled oo \ate T mavey |
pcevved Hai triginad Sevrn . Ate caMU%
maveod Krvaes T %tho,LUé' o0+ He Roven
ond & woo khuined . Pleane watve the remally
Seb 1Y yous have ey quushms Call e at

305- 64 ¢TYUT. Chosde  Ggows
Q%Jedcﬁ Medn g



