FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT » FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham .
ANNUAL REPORT ! ¥ fi Secretary of State
1996 et DIVISION OF CORPORATIONS
DOCUMENT # P95000052990 (5) '
1. Corporation Name
MY IDEA ORIGINAL CARDS, INC.
P—P’rinchal Flace oif Business o Mail:ng Addrgés B ) o ||HI ‘lm ||l| |I||
13001 NW 42 AVE 13001 NW 42 AVE
MIAMI FL 33054 MIAMI FL 33054
3. Date incorporated o Qualiicd | 3a. Date of Last Report
- _ . - 07/05/1995 7
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
21] BN EC , eSS vkozTE [ [Nol Appicziio|
~ Suite, Apl. #, elc. Suite, ApL. #, olc, 5. Certiboale of Status Dosired 0 $8.75 Additional
@ ) ;\ o _ L Fee Required
[ Gity & Stale City & State 6. Election Gampaign Financing 3 $5.00 May Be
23 EI _ Trust Fund Cantribution Added tc Fees
Zip | Country | 7 | Country 8. This corporation has liatitity for intangible tax under s 199.032,
25] 29| 30| Floricks Stalutes Yes [INo

| 2]

9. Name and Address of Gurrent Registered Agent

£
CATEL, ROBERT £
13001 NW 42 AVE
MIAMI FL 33054

_5:1-‘ Narric

1 A —-
82| Street Address P.0. Box Number is Not Acceptatle)

B4| City

FL [

| Zp Code

[ 4%, Pursuanl to tne pravisions of Secticns 6
or registerad agent, or both, in the State
famiiar with, and accept the obligations of, Section 607.0505, Fioride Statutes

07.0502 and 607.1508, Florida Statutes, the above named gorp
o Florida. Such change was autharized by the corporation’s board of directors | hereby accent

aration submils this statement for the pumos‘é of changing its registered office
the appontment as registered agent. | am

appears in Block 12 ar Blogk 1

SIGNATURE: ;5‘,’,5

14, | o hereby cortify that the informaton sapplied with this fiing 1S valuntarily
certify that the infarmation indicated on this annual report or supplamental annua' report is 4

cath; that | am an officer o director of the corporation or the receiver or trustee empowerad to exccute thes

changed, or on an altach?-nt with an address.
: v

Himished and doss not gualify for the exerplion slaled i

TURE 2¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE U e e . , L o o
Siynature, lyped o7 prnted name of registerod a(ent arc Wit appl Lal L (NOTE" Riegateresd Agew Sigra ne terniied whir eerntatey- [{A

12, OFFICERS AND DIRECTCRS - 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD P ] DELETE TATILE T Change [} Additian
NAME CATEL, ROBERT B~ 1.7 NEME
STAFET ADDRESS 13001 NW 42 AVE 1 STREFT ADDRESS
CiTy-$1-2e MIAMI FL 33054 14TV 67 7 o N )
TLE B3] ] ELETE 2 1T [] Change L] Addition
NAME ERICKSON, ROBERT 27 NaME
STREE) ADDRESS 13001 NW 42 AVE 23 STREED ALORESS
Ciy-ST-21P MIAMI FL 33054 2601Y-517F ) ) B
THLE [] DELETE 2 TILE [ Change [} Additian
NAME 32 NAME
STREET ALDRESS 39 SIEET ADDRESS
CIry-§1-217 o Ksavwsewe |
TUILE T DELETE LRRNAS [ Change [} Addition
NEME 47 NAME
STREET ADSRESS 43STRIFT BUIRESS
oIy -Si-2P aqcnv-sieaw | o )
TILE [ DELEIE £ 1 HILE [] Change [ Add'tion
NAME 57 HAME
STRITT ADDRESS 59 STREET ATORESS

| ciiv-s1-zp N 54 CITY-51-2IP o o ) N
TILE [] GELETE 6 1TINF (1 Change  [] Additon
NAME 6.7 KANE
5TREE] ADDRESS € 3 SIREEY ANDRESS
CITY-§1-21P B BT L L

/3 /%

Dt

Soction 119.07{3)ik, Farda Statutes. | further
rug and ascurate and that my signalure shal have the same legal effect as if made under
report as required by Chaple 807, Florida Statutes: and that my name

Dty e Dt b

CR2E034 (12/95)




