hY ‘}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P068185

1. Entity Name

NOVELTY CRYSTAL CORP.

Secretary of State

01-21-2003 90206 016 ***150.00

Principal Place of Business Malling Address
7955 ALBION AVENUE 7955 ALBION AVENUE —~
ELMHURST NY 11373 ELMHURST NY 11373 i
2. Principal Flace of Business 3. Malling Addross ”Imm “l "“I I“Il ”III .Im ml I‘I” Im'lml I’I“ Ilm Im! ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 44_ Applied For
11 1996863 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
-~ R .. Ot e, - . e - .. - Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARA MICHAEL
9232 HIDDEN BAY LANE
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

S

Signature, typed or printed name of registered agent end title it applicabl
LR AN R e L

[

LA e LT,

1+ _EILE_NOW!Y FEE IS $15000 ~~ -
After May 1, 2003 Fee will be $550.00 _

| "Make Check Payable to Fiérida Debaﬂﬁw

o

e

; e Eléclion‘p{ampai'gn ﬁﬁancihg |
.. | . TrustEund Contribution, . . ..

*a

i 1$5.00:MayBe |-
[J-.... Added 1o Fees . =, .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE T ] Delete TITLE O change [ Addttion
NAME ASHER, MICHAELI NAME '

stReeT apnaess | 7955 ALBION AVE STREET AUDRESS h

crv-st-ze |ELMHURST NY CITY-ST-7P

ME p [ Delete TITLE [JChange [ Addition
NAME MICHAELI, RIVKA NAME

sTReeT AboRess | 7955 ALBION AVE STREET ADDRESS

crv-sizp  [ELMHURST NY . _CITY-ST-21P . N

TITLE [ Delete TITLE [ Change [ Adtition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

MLE [ petete TITLE [ Change  [T] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE O petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TILE [J Detete TITLE {JChange [ Addition
NAME TN KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-SF-2IP

12. | hereby certify that.the information supplied with this filing does not qualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all gther likgiempowered.

SIGNATURE: %N ATA!

LRUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



