FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997
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b
w 1H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secyetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HANDMADE CREATIONS, INC.

657964

(3)

Principal Place of Businoss

B296 NW. 64 ST.
MIAMI FL 33166

Mailing Address

6295 N.W. 64 8T,
MIAMI FL 33166-2740

FILED

Feb 18 1997 8:00am
Secretary of State

L

8. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Ploce of Ausincss 2a. Maiing Address 4. FEI Number Appliad For
| 26 £9-2174720 Not Applicable
Suite, Apt #, etc Sutte, Apl. #, elc. o ] $8.75 Additional
;;I 2;] 5. Certificate of Status Desired [ Fee Requlred
City 8 Stale I City & State 6. Elgction Campaign Financing $5.00 may Be
2 28] Trust Fund Conlribution Addett to Fees
s | Counly | Zip Country 8. This corporation has fiabitity for intangible tax under s. $99.032,
24] e 29] 30| Florida Statites Yos []No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
DE MEZA, ANABEL
8208 N.W. 64 ST. 82] Sweet Address (F.0. Box Number 15 Not Acceptable)
MIAMI FL 33166

83

84| City

FL

85| Zip Code

11, Pursuant 1o the pravisions of Seclions 607 0507 and 667.1508. Fiorida Statutes, the al

bove-named corporation submits this etatement for the pur 58 of changing its rogisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as reglistered
agent | am familar wath, ancl accept the obhigations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if

SIGNATURE:

)

ad, or on an

ddrass

1Rl T o0 MHE W

SIGNATURE R
Sl ature, bapued o autered agent and tile $ appisable {NOTE" Regstared Agent signature required when teirsiating) DATE
12 B ‘OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF PD CTDRETE 11TILE [JCrange [ Addition
HAME DE MEZA, ANABEL 12 NAME
sigestanniiss | B266 NW 84 STR 1.3 STAEET ADDRESS
CITY-5T- ZiF MIAMI i 14 BITY-5T-2IP
TTLE D [T oeLere Z1TILE [T Crange [ 1 Asdifion
HAME MEZA, MANUEL Z2 HAME
st anortss | 8206 NW 64 STR 23 STREET ADDRESS
oI I 2.4 CITY-ST- 2P
Lnr"l {IJSI%M”:L T T DECETE 31 71MLE [T Cnange ] Addition
NAME BUSTAMANTE, PATRICIA 32 NAME
steseTaoncss | G296 NW 64 STR 1.3 STREET ADDRESS
6Ty -ST-20P MAMILFL 34.CITY -§T- 2P
T R A [J DEETE 411011€ Ccnange LT aditon
NAME 4. 2 NAME
STREET ACDHESS 4.3 STREEY ADDRESS
CITY-§1-21p 44 CITY-ST-2IP
it i CT ot 51 THLE T Chongs 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-SI o 54 CiTY-ST- 2P
TITLE [T oeLere 61TNLE [Jthange T Addition
NAME 5.2 NAME
STHEST ADDHESS 6.3 STREET ADDRESS
LIY-ST 2P L 6.4 GITY-§T- 7iP
14. | do hareby certify that the information supplied with 1his filing doas nol qualify

or the exemption stated In Section 119.07(3)(1), Florida Statutes. | further centify that the
inforenation indicaten on this annual repart or supplermental annual report is frue and accurate and that my signature shall have the same legal etlecl as it made under oath; that
| .am an offices or direclor of the corporation or the receiver or trusiee ampawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

/=~13-TF  Sog £93 2978

SIGNATURE AND T¥PED OR PRINTED NPME OF SiGRING GFFICER DR DIRECTOR

Date Dayiime Phoae #

CR2ZE(34 (9/96)



