FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT Z oy FLOMIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL HEPORT Secretary of State

DIVISION OF CORFPORATIONS

1996
DOCUMENT # P94000011091 (3)

1. Corporaton Name

CREATION ART SUPPLIES, iNC.

SRR 1

Principal Piace of Business Mailing Add;éss
1101 5TH 8T 1101 5TH 8T
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
us us L e e S
3. Dato hcomorated or Qualficd | 3a. [ate of Last Reponl
2. Principal Place of Business 2a. Maiing Address T ) A FORember T T T AppA:iE: Yor
21 20] | 690467062 | [notamnca
Suita, i, etc. dite, Apit. #, eto, .
ita, Apt. 4, elc Suite, Apt. ¥, et 5. Cerificate of Stas Desired 0 $8.75 Adqillonal
El m o o i -  Fee Required
_ Cny & State City & State 6. Ewction Campagn Financing O $5_00 May Be
2§| EI Trust Fund Contribution Added 1o Fees
palsl Country Zip Country 8. This corpoation has abitity for intangible 1ax under s 199032,
- k-
[24] 25 29! 30| ‘ Floricis Statales [ ves [INo

9. Name and Address of Current Registered Aé'eﬁ”i o 10, Name and Address ol New Registered Agent

S A [spemza
B".U. ALEXANDEH 82| Srrect Address (RO, Box Numiber is Nol Accentabie
1250 WEST AVE 6W VT Michigan gve. A3
MIAM} BEACH FL 33139 3
84| iy ST T T e e T e T nCode
Y Miam [Seach — FL®|55%9 |

33 Flrsuant 10 the provisions of Sections 607.0502 and 6071508, Fionda Statutes, 1he Ao named o roralion sl its Mhis Slaement for the purpnse of changing s registerod ofce
or registered agent, or both, in the State of lorida. Such change was authorized by the carporation’s board of directars. | horety accept the appontnont as registored agent. 1 am

famibar with, and accep hligations of, Seclion 6070505, Florida Statutes. / . .
f ' ' .
SIGNATURE f%//l f?p . - A D.-j,@{‘ﬂ'faa 2ECFY fal/&/ { //.? /70/
r

____ Sghative typed or prirkes nad of registere Py Ge ok Vappl carie T gt vt Apet syt gl w0 pan L &
2. OFFICERS AND DIRECTORS CUTTYda T TADDNIONS/CHANGES TOOFFIGE RS AND DIRECTORS IN 12 3 &
TILE D [J DELEIE i 1TTLF [ Change  [] Addtion |
NAME GARDNER, RAYMOND 17 Nape 3
sweeraooress | 19140 NW MIAMI CT. 1.3 STHEET ADDRLSS D
Cily -5T- 7P MIAMI FL 33139 ) B L S — &
TInE 3] [ DELETE PRELT []Crange  [] Addtion | O
NAME DISPENZA, ARI 27 NAM:E
staee aooress | 701 MICHIGAN AVE 3 53 STREET ALDRI 55 .

| cirv-st-ai MIAMI BEACH FL e | .
TITiF D [] DELETE 3 1TLE [ Change  [[] Adgtien
NAME BILU, ALEXANDER 32 NAME
swer aooress | 1250 WEST AVE 8W %5 STREET ADLRESS

| ciny-s1-zr MIAMI BEACH FL _ - B L
TITLE [ DELFTE ERRII [) Change  [[] Addition
NAME 42 N
SIHEET ATDRESS 4 3 SIREET ANORESS
CiTy- ST- 2P . . Qasorestor [
Tk [ DELETE 5 1 TIILE [ Cnange  [] Addticn
NaME 6§ & NAML
STRZET ADDRESS 5 3SIREET ANDRESS
CITy-§1- 2P S4CY-SL2F i ‘
TITLE [T) DELETE € 11 [ Chasigz [ Addilion
HNAME €2 NAME
STRFET ACORESS &3 SIREFT ADDAT 55
Chy-51-2P ] o

4. 1 do heveby certify that the information supphed with this filing is voluntarily furnished and d quatty fur the exarmnption stated i Seclion 118.07{2)k), Flonda Statutes. | urther
certify that the informalion indicated on this annual report o supplemontal annuai repo-t is true and accurate a7 hat my sgnature shall have the sani2 legal efuct as i* mado unda-
oath; that | am an afficer or director of the corporation or the receiver or trustac enpowered to excoute s report a5 regai-ed by Chapter 607, Flonda Statutes,; and that nvy name:
appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGNATURE: et i v, [ spearza ///[_?-/75. /305?”93/‘73//

SIGNATURE AND TYPED OR PRTED NaMlE OF SIGRING OFFICER OR DIRECTOR Dasgtvens Showss #




