FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

L

Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation MNan ¢

Pringipal Place of Busness

1960 NE 153 STREET
NO MIAMI BEACH FL 33162

P95000070738 (6)

HANDICRAFTS PLUS CENTER, INC.

Mailing Address

1960 NE 153 STREET
NO MIAM! BEACH FL 33162

(A

3. Date Incorporated or Qualited | 3a. Date of Last Reporl
___-g_.' "Principal Flace of Business o 2a. Mailing Address 4. FEI Number Applied For
2] [26] Not Applicable
Suite 4, elc to, Apt. #, elc. ) ) it
| Suie Ant A et L, Sute Apt 4, el 6. Certificate of Status Desirad ] $8.75 Additional
22_[ o 27] Fee Required
Gy & S City & State 8. Election Campaign Financing O $5.00 May 8o
23J” ) ?a] Trust Fund Contribution Added to Fees
Lt | Country i ip Counlry 8. This corporation has kability for intangible tax under s 199.032,
2 | - 20| 30] Florida Statutes B ves ONo
._...5. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IBRAHIM OSMAN, 82| Streot Address (P.0. Box Number is Not Acceptabiz)
1960 NE 153 STREET
+NO MIAMI BEACH FL 33162 8
B4| City 85| Zp Code

FL

SIGNATURE

{31, ¥ 'ursuant 10 the provisions of Sections 607.0502 and 6071508, Fionida Statates, the above:
or registerad agent, or both, in the State of Florda. Such change
faniliar with, ancl accepl the obhgations of, Section 607.0505,

lorida Statutes,

named carporation submits this statement for tha purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

st tued o et _n:mk! of registerad el gnd W it gy doabe T NOTL Regetered Agent Bigrnat e 1cuinea wihen renatating. DATE o
1z __ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
e D (PDELETE L1IME FRESIDENT # Change (] Additon | o=
BRAHIM, IBRAHIM 12w T BRANIM, OImAn 3
SIRELI ADDRISS 1960 NE 153 STREET | 135mee1 sooness | JFEO N Eo 153 STRE 8
an-si-ae ) NQ MIAMI BEAGH FL 33162 vavsie | slodrh vliany Bepeh  Fe- 331462 &
TiILE [ DELETE 2 1TINE VIcE “PRESIDEANT (] Change [ Addition | ©
Nant 2.2 NAME  FEEBRANNM, ASLAN)

SIFLLTRSOMESS 2aseer s | 1960 N E 153 STREET
| crvesae | e 2icwvsize | NORTH Wamp)  BeacH CFr, 3342
i [ CELETE 11TE ViceE PRESIDENT 7 [ Change [ Addition
Nt 37NAME T ARAHIM, =R BA L
SIREL ADDRESS s sreoress | 1960 AE 183 STREET
LIvSEE B L vow-sie | WoRTH Wpam) BEACH, Fr. 331 .
itk [C) DELETE A 1TE SECRETA &7 [0 Change B8 Aadition
ALK 42 NAME TARA H;M’ Hﬁl- IMA £T
SIEF L BERLSS s | 343 AW 190 STR £
Doresiae | o i L soyseze  |aMIAMI), FL. B305S.
TI.F [T DELETE 5 4 TILE [ Change [ Addition
NAME 52 NAME
STHEE ALDMLSS &3 STAEEY ANDRESS 4DDDD 1l ??3??4
gry-s1-2m 5A4CTY-SI-2P _0352,8_‘{?,@-_01 29--020
BT T [ DELETE 6 1TILE 200,00 [ Change w Addition
Nat 6.2 NAME \\
SIKEe | ADHRESS §3 STREET ADDRESS Q\ \

| _Cii-s1-21 o 64 CIlY-ST-2IP \I{\
14. | da hereby certify 1hat the informabion s.ppliad with this fing is voluntarly furnished and doas not qualfy for the exempfion siated in Socbon 118,070, Flonda Statuﬁt% irifor

corlfy that the information indicated on this annual repert o supplamental annuat report is frue ard accurate and that my signature shall have the same legal effect as if m nder
aalh, that 1 am an officer or director of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Fiorida Statutes; and that name

appears In Block 12 or Block 13 if changed, Q%t:t@crﬂallwim an address.
SIGNATURE: “Fawno~ncre-))  dsman Zgennim

"SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)6 )9 (s05)p-0828

Daytime Prons 4



