2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011091

1. Entity Name

CREATION ART SUPPLIES, INC.

Principal Place of Business Meailing Address
1634 EUCLID AVE 1634 EUCLID AVE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

0172158

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90066 017 ***150.00

0

DO NOT WRITE IN THiS SPACE

Cily & State City & State 4. FElNumber o (MB7062 Applied For
Not Applicable
Zip Country Zip Couniry 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DISPENZA, ARt

701 MICHIGAN AVE

3

MIAMI BEACH FL 33139

I Dot penva

Street Address {P.O. Box Number js Not Acceptable}
&s{é AE 8T o Shrees

YEL fortal

FL [ %%y 4

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

1

SIGNATURE ﬂu n 2—"5’—-—"—‘*

i/ 9/

Signature, typed or printed name of regislgivﬁ agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U I =)
TITLE T Delete TITLE [J Change [ Addition S
NAME DISPENZA, ARI NAME =
staeer aoosess | 248 NE B7TH ST STREET ADDRESS 3
CHTY-ST-2IP EL PORTAL FL 33138 CITY-ST-2IP g
D B D % fion | &
TITLE elele TITLE hange  [] Addition | OC
e BILU, ALEXANDER e i, Afexancer 45 S
stheeT aporess | 257 CARLTON AVE STREET ADDRESS |{ Y& '7/ Pedfored At G C
5T YN NY 11 -3l
orv-st-ze | BROOKLYN NY 11205 CITY-31-2p Broctlyu AV 232
TITLE - - 1 Delete TITLE - {JChange [ Addition | ——=
NAME NAME
STREET ADDRESS STREET ADDRESS
aIrY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-51- 2P
TILE ’ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
e L w = Oloeete [ TLE [Jchangs [ Addition .
NAME - NAME : -
STREET ADDRESS T ‘t" ) STREET ADCRESS
CITY-ST-ZP CITY-5T-2PP

13. | 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 repost 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 diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Siock 11 or Block 12 if

SIGNATURE: X

changed, or on an attachment with an address, with all other like empowered,
A

/7 /o]

T\ SIGNATURE AKD TYRFED OR anﬁd NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




