 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B Morltiam

ANNUAL REPORT 3 2 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S46051  (6)

1. Corporation Namne

BLACK LACE INVESTMENTS, INC.

J T —

Frncipal Place of Business Maiing Address

25 S.E. 2ND AVENUE 25 S.£. 2ND AVENUE
SUITE 220 SUITE 220

MIAME FL 33131 MIAME FL 33131 o R e e
. Dale Incorporatet or Qualfied Ja. Date ol Last Report

04/17/1991 - 01/17/1995

,?a{fa'l hg Addens . h T A e Naner T T T J’:ITJDF{JF?;ﬂW

T £ F PR I (Y e

St Apt £, €le St Apt. ¥, et . Certheate of Status Dosired ] $B 75 Additional
. i 271 Fee Required

Siate o ] Sily & State . Elestion Gampeegn Finane K 55 00 May Be
Trust F Lmd Gontnd )uluorn t Added to Fees

) (,oun B . 1|ﬁa cnr;mmhon hd‘? [l |I|l far mldngt.lv tax undar s 199.032,
251 flonda Statules Yes [No
9. Name and Address of Current Registored Agent "]~ ~10. Name end Address of New Reglstered Agent 7

MULLIN, TERRANCE J P.A.
75 VALENCIA AVENUE
STE. 400

CORAL GABLES FL 33134

1&5 e Code |

711, Parsant 1o the provisions of Sectans 607 0007 and 6071506 TFionida Staluies, the abave naned corporation subeits this stalement 1or the prpose of changing its regislered offce
ot reg'stered agoent, or both, in the State of Florida. Such Sangs was aathorized by the carparation’s board of dieclors | hereby acoept e appaintnient as registered agent. 1 am
familar witn, ang accept the obligations ol, Section 607.0520, Florida Statules.

SIGNATURE .

. R Sl alan- fppet O il nahe ol rey St I_a_l.:,l,a,'d the i a3 o atie NIt Reg !I‘::I‘J,Aflitl s:; -“l."u'r m|-| \\, LR FJA‘t ] G
12.” OFFICE RS AND DIRFGTORS 13. AT ll')\ i l()’\.l‘a ’(A h‘N(aE g 1[  OFF ICERS AND DIRECTORS [N 12 =2
T DPS NG FR T [ Crange [ Addilion @_
MAME ROSEN, BORIS 12 N g
siweramoans | 29 S.E. 2ND AVE. #220 13 8IR T ALHESS g
oy g e MIAMI FL 140I1Y 511 &

w1 DT Tt mesme Resee | N T Dcenge [ Mddion | O
[{ELIES ROSEN. JEANNE 22 NAME
amsronss | 20 S.E. 2ND AVE. #220 2USTHIE L ADTRISS

consize | MAMIFL o | O
n.r [T DELETE ERRILT (] Crange [ Add vion
A2 AN

SI<LEY ADORLSS 33 STREFIADDRSS |

R B BELLSIA S R e
MITE [C3 OELETE 41TI0LF [1 Change ] Acdtion
RAM: 42 Nakd
SHHE: T ADDRERS 4 A5TREET ADDAE >

LB E e e RAACTESTIE U
LE CIDiErt 5 1T [7] Crarige ] Additon
HAME 5 7 HAME
STHLE - ATDRESS 5 A STELE | ALDR 5%

Cliv-sl-am e I RS O ——
(I ClDetEnt & 1 TIILE ] Change  {T] Additior
NAKE 67 NAME

SHTED AN RESS €A 5TREETADDRESS

| cimy-s1-2iF - £aC N . e

14 o ncreh, certity that the informi atiorn Quppll:'l ith this il i T ity for the e exomplion stated 11 Section 118 073k, Fionda Statutes, | further
cartfy that tha nformation indicated on this annual report o suppiar el aroal repon is true and accwate and that my signatuce shall have the same legal effact as  madeo under
oath; that 1 anian ofh\,er of diregtor Of th(‘ COrpOramy o e receiver or trustee empowered to exocug this raport as roquired by Cnapter 607, Fiarida Statutes; and that my name
arpears in Block 12 o if clis attachmant with an acddress. ‘J
SIGNATURE: 7 00 (oSn)  ¥G-Ht 3or” Iy
' SIGNATURE AND TYPED DR 97(150 NAME OF SIGNING OFFIGER UR DIREGTOR tiwe Digte o Prew, o l



