--2003 FOR PROFIT CORPORATION
- "UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPECIAL ARTS & DESIGNS CORPORATION

P02000107047

THE S

Principal Place of Business
§20 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DRIVE. 0-305
MIAMI FL 3313

2. Principal Place of Business

3. Mailing

sos LuAsdews Tordk - 555 bl

J

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ux'@f 7S A

FILED 3
Mar 31, 2003 8:00 am i
Secretary of State

03-31-2003 90182 027 ***150.00

SRR

[J CHECK HERE IF MAKING CHANGES

Ay & State | " ity & State 4, FEI Nu r : Applied For ]
(& 7 gdd cK /é. . 8 e Cf ﬁ, m—b?‘(n —'O(H %0 85/ Not Applicable
Zip Zip Couniry $8.75 Additional -

’ Countr
33)39 |- 1Sh 33)

39

~ DS X

Certificate of Status Desired

c

.Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 333315

CELqp  FAA M09y

3

T
L

7

Street ress (P.O. Box Number is Not Acceptable) ’
R £ an) <L,
City FL

2373y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatig istered agent.
..

N Qan2—~

;
" SIGNATURE

Mou o,

3+ 03

Signature, typgd gr printed nama of registerad agent and title it applicable.

{NOTE: Registered Gent signature required whan reinstating)

DATE

U

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O pelete TILE ) /q&hange (] addition
NAME FAKHOURY, ELIANA NAME
streeT aooress | 260 CRANDON BLVD., SUITE #35 SRECTADDRESS | = & ( Lo SU P ET ) A
CITY-§1-21P KEY BISCAYNE FL 33149 CITY-ST-2P A e - . =
TITLE - 3 Delats TITLE o7 OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme - TR e e =r == - = [Ooelete = = mie . ST e " [ Change™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TIMLE 3 oelets TITLE [ change  [J Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
=TLE 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ATDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock-11 if

changed, or on an attachmen

SIGNATURE:

uith an address, with all other like empowered.

ip

305

Mol 230 2 /35093

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SN
5

{

Crate

Daytime Phéine 4

'\,\




