. i
04291999-90030-001-5150.00-$150.00 P FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 9’ 1 999 8 y 00 am |
CORPORATION Kathorine Haris ecretary of State ;
ANMNUAL REPORT Secretery of Stata ’
04-29-1999 90030 001 ***150.00 i
1999 DIVISION OF CORPORATIONS 1
DOCUMENT # I
Poouvel PO8000076514 I
SHOPS OF ORIOLE INC. i
IR BE O {
P.O. BOX 565335 P.0. BOX 565305 '
MIAMI FL 33056 MiaM FL 33256 :
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed | 1
09/02/1998 =
’_?'-l Principal Place of Business 2a. Mailing Address 4, FEI Nwnber 1% ‘ALppIad For
29 26 Not npplicable
;;] Suite, Apt. #, etc. 5 Suite, Apt. #. etC. s Corifcas of Status Desired [} SBF.;E; :; Ijilll;:’na]
. CilyasStte | — {4 _ CHy&Stats _ | _s. Etection Campaign Financing $5.00 mMayBe
3] ;l : Trust Fu nd Contribution D ” Addadto “aes
_1 zip County Zip _‘ Country 8. This corporation owes the current year Ir tangible c
24 l:sl 20 30 Personz| Property Tax. O Yes INo
9. Name and Addraas of Current Regis d Agent 10. Name 2nd Address of New Replsterec Agent =
81| Nams I
i
?711?!6% g’ g?E 82| Street Adcress (P.0. Box Number is Not Acceptable) i
MIAMI FL 33143 [S) m:
B4| City Flj’ul?p Coie

44. Pursuant fo the provisions of Sections 607.0502 und 607.1508, Florida Slatute$, the above-named comporalion submils this statement for the purpose o changing its re Jistered
office or registered agent, or both, In the State of Florida. Such change was aithorized by tha corporat on's board of diectors. [ heraby accep the appeintment as registered

agent. | am familiar with, and accapt the obligatio 1s of, Seclion 607.0505, Florida Statutes.

SIGNATURE

IgraLur, Typed or printed name- of registaned Sgent 341 tie If spplicable. {NOTE: Agen| pgn o when DATE -

12, OFFICERS AND DIRECTORS ‘13 ADDITIONSICHANGES TC OFFICERS AlD DIRECTOR. IN 12 &
e fres: T oELETE 11TRE OChangs  Daddiion | =
NAE Eferre 2 fekal 12INME | 3
sresraooeese| 2 74 T S SE TN 1.3 STREET ADDRESS &
CTy-5T-2P 1 g, PP 33 0% 3 14 CITY-ST-2 &
me O DELETE 21TME [JChange [ Addition | &0
HAME 22 NAVE

STREET ADORESS 23 STREET ADDRESS

CY-51-2P 2 4CIY-5T-2P

TME 1] DELETE 31 TRE [CChange  _]Addttion

NAME 27 NAME
- SIFEETADDRESS [-— T e e _— - .33 STREETADDRESS | o - Y RSN, . P
CITY-ST-2° 34.CITY-ST-ZP

TME [ DELETE 41 TME [JChange-  [7] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CiTY-ST-2P 44 CITY-ST-2P

Tme L] DELETE 51TME CiChange |3 Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-51. 2P 54 CTY-5T-2P

e TTCEteTE &1 mE [JChange [ JAddition
NAME GZNAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-57-28 64 GTY-5T. 29

further cer ity that the infor nation

14, | hereby certily that the information supplied with this filing does not gualify for he examplion stated in £action 118.07(3 (i}, Florida Stalutes. |
indicated on This annual report or supplemental an wal report is true and accunite and that my signalure shall have the <ams legal effect as if made under cath; that | an an
officer or director of the cofparalia or ihe receiver or trustee empowered to exrcute this report as requi ed by Chapter (.07, Florida Statutes: and that my name appaars In

Block 12 > Block 13 if changed, cr on an attachmnt with an address, with alf utheplife empowered.
~
4. 9-29-99 TJeyg -3¢ FS577
[>T

-~
SIGNATURE: _ﬁgg—gﬂzﬁ-ﬁ%{w m




