FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1 999 8 . 00 am
CCORPORATION Katherine Harris
ANMUAL REPORT socrmtony of State ecretary of State

DIVISION OF SORPORATIONS 04-29-1999 90133 044 ***150.00

1999
DOCUMENT # 349743

1. Corporation Name

THE PALETTE CREATIVE SUPPLIES, INC.

Principal Pliace of Business Mailing Address
125 NE 26TH ST 125 NE 26TH ST
MIAMI FL 33137 MIAM FL 33137
DO NOT WRITE IN TH S SPACE
3. Date rcorporated or Qualifed
07/2211969
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber App ied For
24] 26] _ | 59-1269116 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
Hie A uiie APL T € 5. Certifcette of Status Desired (3 $8.75 Auditional
E ;ﬂ Fee Recuired
City & S-ate City & State 6. Eiectio1 Campaign Financing 0o $5.00 #ay Be
5‘ ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
—2:] E‘ 2_91 @ Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, SIDNEY 82| Street Acdress (P.O. Box Number is Not Acceptabls)
ress (P.O. r is Not Acceptable
125 NE 2% ST reet Ac s ( ox Numbe P
MIAMI FL-33137 83
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named c(fporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State <f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the apy ointment as registered
agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Flida Statutes.

SIGNATUFRE .
Signature, typed or panted name of registerad agan and title f applicable. {NOT 2 Regrstered Agent signatura req.Lired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TRLE PD [ DELETE 1.4 TITLE [Dchange  [] Addition
NAME KAUFMAN, SIDNEY 12 NAME
streeTanpress| 125 NE 26 ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P
TME ST [l DELETE 217I1LE [JChange [ Addition
NAME MEHR, MARGC 22 NAME
streeTaporiss| 125 NE 26 ST 23 STREET ADDRESS
CITY-ST-2P MIAME FL 2 4CITY-8T-7P
TIME v [ DELETE 34 TMLE [JChange  [JAddition
NAME CARMEL, ANDREA 3.2 NAME
sreetaooriss| 125 NE 26TH ST 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34. CITY-5T-ZP
TME v [J DELETE 417TIMLE Change  [7] Addition
NAME WEIMBRUM, GAIL 4 2 NAME
streeTaporiss| 125 NE 26TH ST 43 STREET ADDRESS
CTY-ST-ZP MIAMI FL 44 CITY-ST-2IP
TIME Vv ] DELETE 51 TMLE Clchange [ Addition
NAME KAUFMAN, STUART 52 NAME
streeTanoriss| 125 NE 26TH STREET 53 STREET ADDRESS
CITY-5T-2P MIAMI FL 54 CITY-ST-2IP
TIMLE [ BELETE 6.1 TIILE []Change O Acdition
NAME 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14. | here>y certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicaied on this annual repoct or supplemental annual report is true and acurate and that my signa ure shall have the same legat effect as if made under oath; that ] am an
officer or director of the corpoeration of the rece ver of trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghange 1, or o an attachment ith an gddress, with atl other like empowered

SIGNATURE: S ippES éﬁu#ﬂﬁﬁ/_ 33555723-5 D

usul Iou

CR2E034 (11/98)

OF SIGNING OFFIC':R OR DIRECTOR / Date Daybme Phane #




