FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 Secretary of State
DOCUMENT # G26914 (3)

1. Corporation Nama

CREATIONS BY SHARYN & CO.

T O E

Principal Place of Business Mailing Address
9701 KENDALE BLVD. 9701 KENDALE BLVD.
MIAMI FL 33176 MIAME EL 33176
DO NOT WRITE [N THIS SPACE
3. Data Incorporatad or Qualified
_ A 03/08/1983
2. Principa! Place of Busingss h2a. Mailing Addrass 4, FEI Nurber Applied Far
m ) 26] 59-2330739 Not Applicable
ita, Apt. #, etc. Suile, Apl. #, elc.
Sulte. Apl | ovieap 6. Ceriificate of Status Desirad L] $8.75 addtional
E] - '.HI 3 Feea Required
City & State City & Slata 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Foes
Zip Caunlry 7ip Country 8. This corporation owes or has paid the current year Intangible
E ;El 29] 30 Personal Property Tax due June 30. [dves [Ono
9. Name and Addreu oi Currenl Reglstered Agant 10, Name and Address of New Reglstered Agent
SILVERS, ELLEN, ESQ. 81| Name ,
1500 SAN REMO AVE. STE. 206 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

Zip Code

N 84| City 85
FL

11. Pyrsyant to tha proyisions of Sections 607.05 nd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agegfl,
agent. | am famllrdr

ofr both, inthe S1< ¢t Floridg. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant gs registered
" and accept the o tions off Section 607 0605, Florida Statutes.
’ oy [/ o P2 —

SIGNATURE i S
affinah s twndu “prervind nadha of Fegresrerd Bgon s e 4 apiiatie (N1L Angislered Agent signalure requited when reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 ofieTe LATILE "[T'change [T Adaition
NaNE RAAB, SHARYN 12 NAME
smeeraporess | B701 KENDALE BLVD. 13 STRFET ATDRESS
CITY-ST-2P MIAMI FL 14TITY-S7-2P
TILE T [ oReTe 21T0LE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-71P 2.4 CITY - §T-2IP
TILE (] OECETE 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREF? ADDRESS
CiTY-S1-7IP ) 34.CITY-ST- 2P
TITLE [ DELESE 41TE “ [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-§T-21P
TITE CJ OELETE 5.1 TILE U change ] Addition
NAME 52 NAME
STREEY ADDRESS 54 STREEE ADDRESS DW
CITY-ST- 7P 54 LITY-8T-21P
TILE [T beLere 6.1 TNLE O change [T Addition
NAME 6.2 NANE SO0 S S 30
STREET ADDRESS §3 STREET ADDRESS ~5/26/98--01039--02B
oIy 8- 2P G4 CITY-81- 2 k%] 50, 00
14. 1 hereby certify that tho Jnfarmalion supplied with this filing docs not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this annual report or supplemental aonual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha th an addross.
Choaeidn ?aal\ U-20-9¢

SINNATIIRDE:

ORI N FLORIDA BEPARIWENT OF STATE May 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



