2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # JO9973 Apr 25, 2001 8:00 am
12 Enty Nams ecretary of State
CRAFTSHOP OF MIAMI, INC.
04-25-2001 90146 019 ***150.00
Principal Place of Business Mailing Address
% YASMIN PEDRAZA % YASMIN PEDRAZA
8562 S.W. 8 STREET 8562 S.W. 8 STREET
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0017169 Applied For
Not Applicable
Zip Gountry “p Gountry 5. Ceriificate of Status Desired O §8‘75 Addit‘\onaW
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1:532 SW E¥Q$Né¢l Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City Zip Code
- FL

8. The above named entity su' s_‘lhis”étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yaomis TEvenzn /- 22~ Zey

SIGNATURE

Signature. T

sElgable. (NCTE: Registered Agent signature required when reinsiating) DATE
¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . — )
Tax fiﬂmg requirementgand elects loydo 50. ’ After MAY 1, 2001 Fee will be $550.00 10. E:ect\on Campa\gn Financing ] $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
it. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 1 Dslete THLE g\Change ] Addition
HAME PEDRAZA, YASMIN NAME ’
sTRecT ADDRESS | 1222 S.W. 21ST STREET STREET ADDRESS
crv-st-2e 5 MIAMI FL 33145 OITY-51-2IP
TITLE VP [ Delete TITLE \@‘Change [ Addition
NAME GONZALEZ, AURELIO NAWE
steeer anoRess | 71 SW 135 AVE STREET ADDRESS .
crr-st-ze | MIAMI FL CITY-$T-2P MIAAAC FL_ = 2LED
TITLE S [ belete TITLE q Change (] Addition
NAME GONZALEZ, DOLORES NAME
staeeraporess | 71 SW 135 AVE STREET ADDRESS
omy-st-zP | MIAMI FL CITY-57-ZP M/iaH, FU 333
TITLE [ pelete TITLE [ Change  [] Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE [ Detete TIMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachsgenyth an address, with all other like empowered.

SIGNATURE: YAS M (A %b&ﬂ&d |22 280 3pc -262-3682

\_SIGHRTURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # P

i

CR2E034 (10/60)



