2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 9300007 1419 MSecretary of State

CUSTOM NOVELTIES, INC. 01-22-2002 90104 008 ***150.00
Principal Place of Business Mailing Address

777 NW. 72ND AVE. P.0. BOX 832633

#1CC60 MIAMI FL 33263

.1 VMR RN

2. Principal Place of Business 3. Mailing Address

13470 _§u) (31 St

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£ 137]
City & State ' Cily & Stale 4. FEI Number Applied For
m 14y F" L/ 65-0443308 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
5 f X Lp U S H ' Fee Required
_6.-Name and-Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
. Name
\NESE
ALBANESE, BETH Street Address (P.0. Box Number is Not Acceplable)
777 NW 72 AVE #1CC60 154 20 1 a1 CF

¥

MIAMI FL 33126 __#_ /377

o iami FL | *5312L

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typad or printed nama of registered agentl and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE HChange ] Addition
NAME GORDON, SHELDON NAME [3270 SW (3] St #1237
streer aporess | 777 N.W. 72 AVE. #1CC60 STREET ADDRESS
arv-stzp |MIAMI FL 33126 CITY-57-2P yrnNigmmit L 3314 P
TLE D O Deete TTLE (X Chenge [ Acdition
e ALBANESE, BETH e (3670 S 131 st #137)
staeeT DoRess |777 N.W. 72 AVE. #1CC60 STREET ADDRESS .
erv-sr-ze |MIAMI FL 33126 CITY-ST-2IP Miam AL 331820 ‘
THLE —_— - O-elete TITLE [ Change L] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
eIy -5T-2P CITY-ST-21P
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE O Delete -~ - §-1E - - - e - [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] )| sTReET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TMLE [ Delete TIMLE e e e — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart erswRplemental report is true 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 tf& receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajlachfnentfwith an addresg/with all other like empowered
60 Both Albanese, | -(o.04

DIRECTOR Date Daytime Phone #

SIGNATURE

CR2E034 (9/01)



