FILED :
2003 FOR PROFIT CORPORATION - !
UNIFORM BUSINESS REPORT (UBR) ~ Aé)r 14,2003 8:00 am ;

DOCUMENT #  J99973 ecretary of State

1. Entity Name 04-14-2003 90345 024 ***150.00
CRAFTSHOP OF MIAMI, INC.

Principal Place of Business Mailing Address
% YASMIN PEDRAZA % YASMIN PEDRAZA
8562 SW. 8 STREET 8562 S.W. 8 STREET a_ﬂﬂ L)G @ 7
O
.
2. Principal Place of Business 3. Mailing Address
2509, ) 8 SI” (202 Sw 21 St
Suite, Apt. #. etc. S‘u 'E_Cp&ft' eic' F L ‘%CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 500 Applied For
; [ A ﬂ'/i ’ FL’ 6 17169 . Not Applicable
Zip o i ouptry " . $8.75 Additional
231 dd Uikl paoe | 2145 | MIKEI-MDE | 5 cencatcorsaus Desies (1 3875 Adtiona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- l:g;gﬁv&zﬁ:g]s'gl?“ B T Stree: Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

0 City FL | Zrcode

‘atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
~,

8. The abeove named entity submi
the chligations of registered g

SIGNATURE
Signalure. xyp@rimad ﬁ)f \’.gisterad agent ang tit Jappiicable. (NOTE: Registared Agent signalure required when reinstaling) DATE
& FILE NOWLI! FEE IS $150.00 8. Election Campaign Financin
== AftRr May. 1,2003.Fee will be ! 5550 00 [ - Trust Fund,C;tr?bution. ¢ a - ftii.g(zuh;:‘;ss )
Make Check Payable to Florida | Departmem of State - Rl R e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mLE PT O Delete THLE I Change [T Addition | &
HAME PEDRAZA, YASMIN NAME =
streeT aopress | 1222 S.W. 21ST STREET STREET ADDRESS g
crv-s1-20 |MIAMI FL 33145 CITY-57-21P 2
e VP O Delete e [ change (] Addition %
NAME GONZALEZ, AURELIO NAME .
STREET ADDRESS |71 SW 135 AVE STREET ADDRESS
cry-st-zr  |MIAMI FL 33183 CITY-ST-2IP
TALE s O Delete TITLE [ Change  [J Addition
wme |GONZALEZ, DOLORES NAME
STREET ADDRESS T1SW 135 AVE— — = T st oo WS ADDRESS T T o T s St Dt e e e . L
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | heraby certify that the information suppifed with) this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerRentaf reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oryudtec.erpowered to execute this report as required by Chapter 607, Florida Statut7 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap dress with all other like empowered. /
SIGNATURE: IZE REQUIRED 423 3p5-YUo2-BEED

w#ﬁo OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




