FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90065 041 ***150.00

DOCUMENT # S17106

1. Corporution Name

I LOVE BOOKS, INC.

1 ARV MECM A

Principal P'ace of Business Mailing Address
4018 ROYAL PALM AVENUE 4018 ROYAL PALM AVENUE
MiAM FL 39140 MIAMI FL 33140
DC NOT WRITE IN TH 1S SPACE
3. Date Incerporated or Qualifed
11/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apilied For
21| 26] 65-0227691 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
—l ? —\ P 5. Certifcate of Status Desired O $8.75 Aj@nmnal
22 27 Fee Required
City & ttate City & State 6. Electicn Campaign Financing $5.00 t1ay Be
:‘ ;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year \ntaE&ye
;i [?5-} m E\ Persor al Property Tax. e INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MITCHELL, MARTINE 82| Street Acidress (P.O. Bor Number is Not Acceptabl
t 0.
4018 HOYAL PALM AVENUE reet Acldress ( o> Number is Not Acceptable)
MIAMI BEACH FL 33140 83
84| City FL ‘35| Zip Code

11. Pursuznt fo the provisions of Stctions 807.050z and 607.1508, Florida StalL les, the above-named cc rporation submi s this statement for the purpose >f changing its registered
office cr registered agent, or borh, in the State ¢ f Floriga. Such change was uthorized by the corpor:ition’s boarg of directors. | hereby accept the apy ointment as reg stered

with, ]
£[2/77

d accept th gl ons gl Seetorre)7.0505, Flrida Statutes.

SIGNATURE
14 [NOT Z: Registered Agent signature reqr ired when reinstating)

12, OFFICERS AND) DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TLE [Change  [T] Addition
NAME MITCHELL, MARTINE 12 NAME

streeT aporess| 4018 ROYAL PALM AVE 13 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 14CITY-5T-2P

TITLE [] DELETE 21 TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-ZIP

TmE [JJ ORLETE 34 TTLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 3,3 8TREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [J DELETE 4.1 TILE Dcrange [ Addition
MAME 4,2 NAME

STREET ADDRE 35 4.3 5TREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP

TME [ DELETE 54 TITLE [JChange  [] Addition
NAME ‘ 5.2 NAME

STREETADDRE3S| 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE (] DELETE 6.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 . 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(1}, Florida Statutes. | further c2rlify that the information
indicate ¢ on this annual report ¢r supplemental ainnual report is true and accirrate and that my signati re shall have th: same legai effect as if made urder oath; that | iim an
officer ur director of the corporation or the receiver of trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

\a

0208624

Block 12 or Block 13 ifyd r on an attachment with a , with a¢ other like empowered.
= [~
SIGNATURE: "’/é ﬁ/;l{/?f I05- 672— 9262
SIGN i Dale/ ’ Dayume Phone #

g {OR DIREGTOR
P AN om i ALY e T

CR2E034 (11/98)




