FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P94000011091 Secretary of State

1. Entity Name 03-21-2003 90074 034 ***150.00
CREATION ART SUPPLIES, INC.

Principal Place of Business Mailing Address
1634 EUCLID AVE 1634 EUCLID AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0467%2 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : T s~ “Name " e v e =T T
DISPENZA’ ARI Street Address (P.O. Box Number is Not Acceptable}
248 NE 87TH ST
EL PORTAL FL 33138

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
ihe obligations of registared agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS §150.00 i 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TILE [ change [ Addition
HAME DISPENZA, ARI NAME
streeT ADoRess | 248 NE 87TH ST STREET ADDRESS
ore-st-7p  [EL PORTAL FL 33138 ) CNTY-ST-ZiP
TILE D X eiele TITLE O change [ Addition
NAME BILU, ALEXANDER NANE
STREET ADDRESS | 1469 BEDFQRD AVE #5C STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11236 CITY-ST-71P
STME ) e es .1 Dslete Jme b o . DOchange {3 Addition
NAME - e VAR e T T T m T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N EA
TILE O Deiete TITLE ClcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali 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 1o 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 address, with all other like empowered.

> il 7

SIGNATURE: /*‘ REQUMED ¢ fewy = o 3/109/0%  %05-G3/-03/

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Davtime Phone &

TCR2FA24 (10/N



