FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
ocomeNT PRI00O7I41 | gplp]  Secrstary of Stte

1. Entity Name

CUSTOM NOVELTIES, INC.

Principal Place of Business Mailing Address CUUUVUUMNE
13270 SW 131 ST P.0. BOX 832693
ny MIAMI FL 33283

e e AL LR

7. Pri&?
A58 Su) 3k Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m [ am I r— t___, 85—0443308 Not Applicable
Zi ) Couniry Zip Country . . : $8_75 Additional
3 ; { j (y [) 5 A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBANESE' BETH . Street Address (P.C. Box Number is Not Acceptable)
BHO-EWAMSTMIT [ 2949 SuW 134 Ave
MiAMHFL:B3186 miamt FL 33180
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
Signature. typed or printed name of registered agent and titla if applicable. (NQTE: Ragistered Agent signature required when rainstating) DATE
mn
Aftor May 1, 2003 Fos wi b6 $560.0 5. Blecton Cetpsign fnarcg _ $5.00 vy o
! . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ' 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TME O chenge [ Addition
NAvE GORDON, SHELDON N
STAEET ADDRESS | 13270 SW 131 ST #137 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P
TITLE D O petete TITLE [ change [ Addition
NAME ALBANESE, BETH NAME
STREET ADDRESS | 13270 SW 131 ST #137 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IP
Tme ' ) T T Ooeete ~ f mme - T T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : - R STREET ADDRESS
CITY-5T-2IP ’ T - CITY-ST-2IP
TITLE O elete TMLE o e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2Ip o CITY-§T- 7

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver tee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih an Address, with all other fike empowered.

SIGNATURE: UNRTBEDNRER 2 Beth Albantse, [-7.0%

SIWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

LAR/CAON |

AY

CR2E034 (10/02)




