FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # P94000046000 (3)

1, Gorpioration Narne

CHELLY CREATIONS, INC.

R AN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

U0

Fringpaal me—m B;F.me;s%: Mailing Address
ONE NE. FIRST STREET ONE NE. FIRST STREET
SUITE 22 SUITE 22
MIAMI FL 33132 MIAMI FL 33132 -
3. Date Incorporated or Qualified | 3a. Date of Last Raport
S o 06/21/1994 01/17/1995
2. Prosipal Pace of Business T 2a. Mailng Address 4. FE) Number Applied For
21} __ S 7 O 650502105 , ot Applcable
| Sute, APl #, el | Suite, Apt. 4, etc, 5. Certifcate of Status Desired 0 $8.75 Additional
22| PRI L) I Fee Requirad
City & State | City & State 6. Election Carnpaign Financing 0 $5.00 May Ba
[23' o 25717 o Trust Fund Contribution ) Added 1o Fees
i Country | &n | Country 8. This corporation has liability for intangitle tax under s 199.032,
[241 25| 29 30] Florida Statutes [J ves DONs
' 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
r 81| Name
BENDAYAN, CHELLY 82] Stresl Address {P-0. Box Number is Not Accepiabie)
ONE N.E. FIRST STREET
SUITE 22 8
MIAMI FL 33132 & Gy FL l ] S e

1. Fursoont Lo the provisions of Socbons 607.0502 and 607, 1508, Fianda Stalutes, the abave-named corporation submits this staternent for the purpose of changing its regnste(ed ofﬂce
o registered agont, or bioth, in the State of Flonda Such change was authorized by the corporation’s board of dractors. | hereby accs, iniment as registered agent. |

farnil o with, angragrent U Aigations of, Section 637.0500, Flarida Statutes,
SIGNATURE T e . / /g_wf‘.“@“_A-.M,HMM;MA,,M*
[ ot Sty i 3

bk TN )glfT-}fg,d Ag»ﬂl sigrature reguired whe renstating'

CR2E034 (12/95)

12. !Oﬂ‘a - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ©C [JomEre T T 7 Crange L Adaition
BENDAYAN, CHELLY 1.2 Nawgg
anrosonens 1 ONE NLE. FIRST STREET, SUME 22 3 STREET ADDRESS
Sy G AR MIAM' FL 33132 _ e 14 CiTY-ST- 2P i
ThE [[] OELETE 2 1TME [ Change [ Addition
R 22 NAMD
St 1 ADDHE G5 23 STREET ADDRESS
| Clvealzp - 24 CHY-ST- 7P
T [ OELETE 3 1THLE [7) Change  [T] Addition
HAL: 32 NAME
CHREE T ANIRESS 33 STHEET ADDRESS
Cry-n R ) ) N o R a0ry-s1-ae
11k [J DELETE ¢ 1TMLE [ Change [ Additon
Hak 43 NAME
SIRFEE AL 1S 4.3 SIREET ADORESS
Ll 512 - 44 CITY-ST-2IP
.+ O peeTe 5 Y TILE [ Change ] Additien
HaML 5.2 NAME
Bl ATORE 5 % STRFET ADORESS
il -ST- 20 o _ o e 54 CIIY-5T-2IP )
I; (] DELETE 6 1TIILF {] Change [ Addition
FEA 67 NAME
SiHeEPADTEE S € 3 STREET ADGRESS
T SE 2 - o 64 CIY-5T-2IP

14, 1 do 'l[‘r('hy cerify that the information supplhed with this filing is volurtarily furnished and does nol qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
cel fy that the informaton indicated on tnis annual report or supplemental annual repart is true and accurata and that my signature shall have the same Iegal eflect as if made under
anth, that [ am an ofticer or director of the carporation o the receiver ar trusteo empowered to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L _%ﬁ’/‘_’é P05 3P/ G0

FICER OR DIRECTOR Ceayine Pnone »

TED NAME OF SIGHING
e




