r

FILE NOW: FILING FEE AFTER MAY 18T IS $650.00 FILED

]

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT '2:;!13,,,';27:: " Secretary Of State

DIVISION OF GORPORATIONS

1998 ,
DOCUMENT # PQ7000094914 (3)

1, Corporation Name

 TAPICERIA 529, INC.
Principal Fiace of Busiess T Maiing Addross H“llm "I ‘IH”““ ||m “m"l" |N"|m|m| m"“l" I‘I‘ l“‘
3534 WEST FLAGLER STREEY 353 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/03/1997
2. Principal Place ol Businass 2n Maihng Address 4. FEI Number Applied For
2 26] (r~» 7’jm ol Applicable
Suite, Apt. #, etc. Suite. Apl. #, slc.
P I e Ap N 5. Certificate of Status Desired O $B.75 Additional
22 e Fee Required
City & State __ Gty & State 6. Election Campaign Finanging $5.00 May Be
777777777777777777 o o 2_8] o Trust Fund Conlribution Added 1o Fees
Zip __ Country _Zp Courtry 8. This carporation owes or has paid the current year Intangible
24' 25-1 . 28 ;3[ Personal Properly Tax dua June 30 Oves Do
9. Name and Addrnssgf___ggr!e_pl_ligglslargd_Agenl 10. Neme and Address of New Registered Agent
GONZALEZ, ABILID B1] Name
4351 W 5TH TERRACE B2| Strect Address (P.0O. Box Numnber is Not Acteptaiye)
MIAMI FL ;
83
84| City FL tsl Zip Code

11, Pursuan! to the provisions of Sections 607 0507 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiercd agent, o both, in the Slale of Flerda Such change was authorized by the corporation’s board of directors. | horeby accent the appointment as registered
agent. | am familiar wilh, and accept the abligations of. Section 8070504, Florida Stalutes.

SIGNATURE __ e e o R
Stgnalure, tyned or prated name of cogelinng pgett and 1l © apphchable {NOTE- Rngistered Agenl signalure requirad when reinstating) DATE
12. OGRS AN DIHECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TNLE “PD TJoeet 11TILE [Fcnange [ Addition
NAME GONZALE?, ARILIC 12 NAME
sweetaponess | 4351 SW 5TH TERRACE 1.3 STHEET ADDRESS
£IY-S1-21F MAMIFL 14G11Y- §T-2F
it I TeceTe 21 1MMLE [J change T[] Addition
NAME 2.2 NAME
STREET ADDAESS 23 $TREET ADDRESS
CITY-5T-21P o 2 4C0Y-S1-21P i
THILE T peLeTe 31 TILE [Tchange L Acdition
HAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2IP o 34.CIlY-ST- 7P
TITLE “[JotLete PRE(: [Jchange [ Addition
NAME 4.2 NME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP o 440TY-S1-2P
g [T DELETE 51 TILE L] change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-57- 2P e 5.4 CITY-ST- 1P
TITLE ' T orLer 6.1 ITLF [ Jchange T Adattion
NAME £.2 NAME
STREEY ADDRLSS 6.3 STREE] ADDRESS
CImY-§1-21P R L 64 LITY-ST-7IP

14, | hereby cartify that the mlamation supphied with this filng does not qualily Tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ further certity thal the information
indicated gn this annual report or supplemenlal annual report is true and accurate and that my signature | have the same legat eflect as if made under cath; that | am an
officer or director of the corporation of the receiver of rustee empowered 1o execute this repart as requj v Chapter 607, Floridia Statutes; and that my name appears in

Block 12 of Block 13 1t changed. or ab an attachimenl with an address
L
SIGCNATIIRE: Aot Gonaern. s & F g 3/ /1y

FLORIDA DEPARTMENT OF STATE | May 1 3 1 99 8 8 : O O am

CR2EQ34 (10/97)



