FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

ciaeen |

DOCUMENT # 473361 T Secretary of State |
1. Entity Name Yl 02-24-2003 90232 027 ***150.00 <
COMMEMORATIVE DESIGNS, INC.
Principal Place of Business Mailing Address
3535 N ANDREWS AVE 3355 N ANDREWS AVE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
59-1635289 Not Applicable
Zi Count Zl Ci iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . ] — 7. Name and Address of New. Registered. Agent .
Name
LORBER, ALAN R -
ER, N Street Address {P.O. Box Nurnber is Not Acceptabls) .
420 LINCOLN ROAD
SUITE 601 .
MIAMI BEACH FL City FL Zip Code
8. The above named entity submijts.this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agbnt.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
.
FILE NOW!! FEE iS $150.00
- 9. Election C ign Fi j
After May 1, 2003 Fee will be $850.00 o ot Comtution T 1 Soogieay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelets TILE [ Change ] Acdition g
NAME POLLARD, DAVID HAME S
sTREET anoRess | 2001 N 31ST COURT STREET ADDRESS 3
orv-st-ze |HOLLYWOQOD FL 33201 CITY-ST-2IP <
o
TITLE SD [ Delete TTLE [J Change [T Addition &
NAME STONER-POLLARD, CAROLYN NAME
STREET ADDRESS | 2001 N 31ST COURT STREET ADORESS
CITY-§7-21P HOLLYWOOQD FL 33021 crv-sr-zp | e S
TITLE [ Detete TITLE [0 change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-S5T-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplgreeqtal report is true-aid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatiory or the receiyd stee emgoos execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg by / pther like empowered.
/ S 3 ST
SIGNATURE: F S P EToenr 2kifoz (2 )32 862
O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala — """ Dayiime Phore #




