of the corporation or the receyq
changed, or on an attachmenigy

SIGNATURE: /St

. L'

ustes empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

[~¢-02— 305-242-34

AME OF SIGNING OFFICER OR DIRECTOR

. Yhsiin Tevesza

Date Daytima Phong #

- FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT 199973 Mar 25, 2002 8:00 am ;
et Secretary of State
CRAFTSHOP OF MIAMI, INC. 03-25-2002 90139 038 ***150.00
Principal Place of Business Mailing Address
% YASMIN PEDRAZA % YASMIN PEDRAZA
8562 SW. 8 STREET 8562 S.W. 8 STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0017169 Not Applicable
i i S e L o B T il
. 2p R Country = Lip st s—,cj.«c}i’_m,_taf‘——_——-—“* =Cerificate of Status Desired [ $8:75 gdditmrﬁf
SESaE SSS i aa B Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PED * YASMIN Street Address (P.Q. Box Number is Not Acceptable}
1222 SW 21T ST.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent sigrature reguirad when rainstating) DATE
_! 8, This corporation is_eligible to_satisly.its Intangible—|_ . FILE NOWI_EEE. 1S $15000. .. ....- . | SoTET T T
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TFUSIIF:IHG Cc?ntr?buu‘lon noing fdsd'gﬁoh';ae‘ésae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE PT [ Delete TITLE O Change [ Addition | 5
NAME PEDRAZA, YASMIN | name 223
steeeT aonaess | 1222 S.W. 21ST STREET STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-21P u
1y
TITLE VP O pelete TITLE [J Change  [J Addition | &
NaveE GONZALEZ, AURELIO N
streeT ADORESS | 71 SW 135 AVE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33183 GIY-S1-2iP
TITLE S O Detete TITLE [Jchange [ Addition
NAME GONZALEZ, DOLORES NAME
STREET ADDRESS-{- 71-SW-135-AVE R - — - ||| STREET ADDRESS | - TET T e e B e -
CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP
TITLE O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-§T-21P e CITY-3T-ZIP
TITLE " [J pelete TITLE O change ] Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information gypnlied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplg lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director



