FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 20. 2002 8:00 3
DOCUMENT #  P96000012890 Ny ate
e Secretary of State
CREATIVE ART GALLERIES INTERNATIONAL INC. 05-20-2002 90102 049 ***150.00
Principal Place of Business Mailing Address
7270 NW 12TH ST., STE. 650 7270 NW 12TH ST.. STE. 650
MIAMI FL 33126 MIAMI FL 33126 ) .
2. Principal Place of Business 3. Mailing Address ”II""’ “I m‘l |m| "”‘ ""I ""”Im "Ill l’"”lm mi“m l“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%10055 Not Applicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M e e e e e e et nm | e NAMC . i e e o o P [
BESKIN‘ JAY Street Address (P.O. Box Numkber is Not Acceptable)
BESKIN, LEWIS, & KRALOFF, PA .
8200 STATE RD #84, STE 302
DAVIE FL 33324 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printad name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
;?. This corporation s eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $158.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. \Seecriteria on back) g Make Check Payable to Department of State
11 OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DPT (] Delete TILE O change [ Addilon | 5
NAME CASTRO, FRED NAME =
STREET ADDRESS | 7270 NW 12TH ST., STE. 650 STREET ADDRESS g
crv-s-2p | MIAMI FL 33128 CITY-$T-2IP i
TILE DS 1 Delete TITLE I change [ Addition 5 ;
NAME KOHLENBERG, LEAH L NAME ;
STREETADDRESS | 7270 NW 12TH ST., STE. 650 STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33126 CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
- NAME 2T = R = SHAME o ol sm s o e e ——— — 1=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ‘
TITLE [ pelate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [T Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-2IP

plied with thif filing daes not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effgfct as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statyftes; and tiat my name appears in Block 11 or Block 12 if
s

e £/ Bz (Bes J594-veg

IGNING OFFICER OR DIRECTOR / Date DayTine Phone #

13. | hereby certify that the informaj
indicated on this report or supplemegtal report is
of the corporatlon or the receiv

SIGNATURE: A

SIGN‘TUHE AND TYPED OR PRINTI

7




