SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT <3
CORPORATION {
ANNUAL REPORT

N : . ..
1997

R FLORIDA DEPARTMENT OF STATE
Pt Sandra B. Mortham
Secrotaty of State
DIVISION OF CORPORATIONS

DOCUMENT # stg;4

1. Corporation Name

CREATIONS BY SHARYN & CO.

(3)

Principal Place of Business Malling Adtiress

FILED
Sep 17 1997 8:00am
Secretary of State

VARG AM BRI

9701 KENDALE BLVD. 9701 KENDALE BLVD.
MiIaMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1983 _06/13/1
2. Principal Piace of Businoss 2a. Malling Addross 4, FEI Number Appliod For
21 26 _59-2330739 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Certificate of Status Desired 0O $8.75 Acditonl
El 27 Fe¢ Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 MayBo
E] m Trust Fund Contribution Added to Fees
Zip Caolinlry Zip Country 8. This corporation owes or has paid the current year intangible:
EJ ?E-I m 30 Personal Property Tax due Jure 30. [ JYes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVERS, ELLEN, ESQ. 81| Name
1500 SAN REMO AVE. STE. 208 82| Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148
83
8d| City FL 85| Zip Code

ageni. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in tho Stato of Fiorida, Such change was autharized by the corparalion's board of directors. | hereby accept the appointment as registered

| am an cfficer or director of tho ¢ ation or the roceiver or trustee
appoars in Block 12 or Block 1 c;? or on an altachment wil, ddrghis.
o “sP ko

I &5 0 LEST s b >

el s Y

Slgnalde, yped or prinind name of registorod agenl and Il il applcable (NOTE" Repistered Agant sigralure requred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TILE PD [T DeLETE 1A TILE [ change [ Addition g
HAME RAAB, SHARYN 12 AN
staeer sooress | 9701 KENDALE BLVD. 13 §TREET ADDRESS %
oITy-51-2P MIAMI FL $40ITY-S1-2P &
e ] oeLete PRRITS O Change [ Acdition {©
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CltY-S$1-21P 2 4GITY-ST-20
L ] DELETE 31TIIE [ change  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2IP
TITLE 'R EGE 41 TLE [V Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2IP
TILE CJ DELETE 51TLE [T Change (1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2% 54 LITY-51- 2P
TNLE T DELETE 61TILE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€Iy -ST-2IP 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with 1his filing doos nol gualify for the exemption slated in Section 119.07(3){1), Florida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual repert ig true and accurale and that my signature shall havo the same legal effect as if made under cath; that
ored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

7 VI b T R Y o |



