FiLE Now/ FILRA FE% AFTER wayld 1& Besa.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE .
CORPORATION 1A ) Sandra 8, Mortham Jan 31 1997 8:00am
ANNUAL REPORT \' 5 Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCUMENT # P96000000333 (0)
HANDCRAFT DESIGNS, INC.

orparation Name

Principal Place of Businoss

8281 NW 56 SST 8281 NW 56 §8T
MIAMI FL 33166 MIAMI FL 33168
8. Date Incorporated or Qualified | 38 Date of Last Report
01/02/1996
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 65062968 6 Not Applicablo
Suite, Apt #, ate Suite, Apt. #, elc. "
. ; P 8. Cartificate of Status Desired [} $B.75 Additianal
m E’] Fee Required
| Gily & Stale | Ciy & State 8. Election Campaign Financing $5.00 Mey Bo
23] 28 Trust Fund Contribution Added to Fees
Zp | Counlry e Couniry 8. This corporation has liability for igtangible tax under s. 198.032,
TJI 25| 29;] Sa Florida Statutes Yes [JNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARNAEZ, ARNALDO 81] Name
8281 NW 56 SST 82| Streel Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33166
83
84| Ciy FL T88] Zip Code

11, Pursuan 1o the provisions of Sections 607 0502 and 607 1608, Florida Statutes, tha above-named Corporalion submits Inis statement 107 The purpase of changing fs registelod
office or ragistered agent, or both, inihe Stato of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am farmilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signana C g ot pru it i appicakle (NQTE: Registerad Agent signature required when reinslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D o [ DiLeTe A TIE D [T Change o ESCRtion
NAVE ARNAEZ, ARNALDO 12 NAME
srarer anoress | 8281 NW 58 ST 13 STREET ADDRESS ARNAEZ, RAMONA 8281 NW 56 ST
CiTY- I 2P MIAMI FL 33166 1.4 L7V -ST. 2P MIAMI, FL. 33166
TiILE [ oeLere 217IMLE [ thange  [J Addition
NAME 22 NAME
SIREET ADBRESS 2.3 STREET ADDRESS
GiTY - 5121 2.4 CITY-ST- 29 .
TILE [T DeLere 31TIRE [J Ehange ™ T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GIY-ST. 20 34.CITY-S1-21P
e [J okcEre 41TIMLE [T change [T Addition
NAME 4. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
oY 51-2F ) 44 CITY-57-2IP
TIILE I DELETE 5 (TILE [Jchange [ ] Acdition
NAME 57 NAME
STREE ADDRESS 53 STREET ADDRESS

o o 54 CITY-5T- 2P

(] oetere 61TITLE [T cnange ™ ) Addition

NAME 62 NAME
STREET ADDRLES 5.3 STREET ADDRESS
CIIY-ST. 2P 5.4 CITY-ST-21P

14, | do hereby cortify that the information supplied with this filing dees net gualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that
{ am an officer or dreclor of the corporation ar the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block13 ibchangl, or on an atlachment with an address.

O HHED /=2 7~F 1 3OS~ 2-1270

StaRATUME AND TYPED OR PRINTED N, IF SIGNING OFFICER OFf DNRECTOR Date Caytime PHoné %

0820062

SIGNATURE:

CR2E034 (9/96)



