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

PRAOFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PREYMENT # 657964

HANDMADE CREATIONS, INC.

(3)

Principat Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

IIEERE MR RRRAT A

8296 N.W. 64 ST. 8296 N.W, 64 ST.
MIAMI FL 33186 MIAMI FL 33166 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/05/1980 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] - 26 59-2174770 Not Apalicable
Suite. Apt. #, ete. Site, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Adc!monai
2] 27} : _Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Gountry 8. This corporation owes or has paid the current yaar Intangible
m g‘ 2_9| EI Personal Property Tax due June 20. [ yes. [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE MEZA, ANABEL 81| Name
8296 N.W. 84 ST. 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAME FL 33166
B3
B4} City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. I hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, lyped or printed name of registsred agert and tife i applicade. {NOTE. Registered Agam signanure required when rainstasing) Sl STORS N 18
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T pECETE 11 TITLE L Tchangs [T Addition
NAME DE MEZA, ANABEL 1.2 NAME
sreeT aDoREss | 8206 NW 64 STR 1.3 STREET ADDRESS
CITY - S7- 2P MIAMI FL 1.4 DITY-ST- 2P e e
o T [TomeTE o TE LI Change [T Addition
S e MEZA, MANUEL RZNANE
W MARTEY °4 o0 e FEIoh Hat ) T T " ]
TME V3D MR 31 TLE - O Cha;ga T Adaition
NAME BUSTAMANTE, PATRICIA 3.2 NAME
STREET ADDRESS | 8296 NW 64 STR 2.3 STAEET ADDRESS
GITY- 5T-21P MIAMI FL 34. CITY-5T-21p
T :
. N::E (T DELETE 41 TLE ] cna;g'e' [T Addition
! ) 4 2 NAME
_ ;T:(EE;:DHTM 4.3 STABET ADDRESS
o - 44 CITY-8T- 7P -
e 51 TLE LI Change [T Addition
5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
fIJrT:E-sr-sz . 54 CITY-5T-ZP L
| e LI DeLETE 6.1 TILE L{ Change 7 Addition
P 6.2 NAME
s:{s: T.J‘-.D;:ESS 6.3 STREET ADDRESS
-§T- _ . _ . _ Joscmy-sr-ze
4. 1h ith this 1 ' 0703 ¥
nnd‘?éi'?é'f&?‘z’%ié“iééﬁi|'?éﬁagfﬁfﬁﬁﬁgnﬁmﬁam%gﬁ?ﬁ (o6 ndl S iﬁ?:”fﬁé?ﬁ’nﬁ‘?fgeﬁai’&3?&5?5‘;%?Zéséfaiﬁq??égﬁ SHack us f mne? fﬁé‘éf?égﬁ;;?ﬁaiﬁfiﬁéaﬂ°”

officer or director of the cor
8lock 12 or Block 13 if ¢h.

SIGNATURE:

anged,

poratior or the rece‘rl:er of trustee,

powered to execute this
ddress,

report as required by C

hapter 607, Florida Statutes; and that my name appears in

o15/59

Data

3os 593 2723



