FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P9600001 2890 05-05-2003 90291 028 ***150.00
CREATIVE ART GALLERIES INTERNATIONAL INC.
—y

Principa! Place of Business Mailing Addrass
7270 NW 12TH ST.. STE. 650 7270 NW 12TH ST, STE. 650
MIAMI FL 33126 MIAMI FL 33126
e . lram e IR AN AR

Sune‘ Apl. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For

LAt i s hA’ - 65%1&55 Not Applicable
Zgalsj_); “CEE}YS A ) Zip ) - =- -~ Country 5. Certificate of Status Desired.-. . [ gg;;fql’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BESKIN, JAY Street Address (P.O. Box Number is Not Acceptable)

BESKIN, LEWIS, & KRALOFF, PA

B200 STATE RD #84, STE 302

DAVIE FL 33324 ’ City FL | zpCoce

8. The above named gn# bmits thy emenNcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tie obligations of regigteded ageny

SIGNATURE
. S'Q"ElUI'G/PBd or printed ne&e of ragls!erfd}ﬂand title it applicak:la. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S-$150.00 ‘ - .
After May 1, 2003 Fee will bé $550.00 > E:Z’Ef‘ﬁﬂnia?.f’n?l?é‘uﬁg'f e O fgilgit::ohll?;se °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 Delete TITLE [Ochange [ Addition
Nave CASTRO, FRED N
STREET ADDRESS | 7270 NW 12TH ST., STE. 650 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P
TITLE DS " O pelete TILE O change [ Addition
AN KOHLENBERG, LEAH L NANE
STREET ADDRESS | 7270 NW 12TH 31‘ STE 850 STREET ADDRESS
_ CITY-§T-2I° MIAMI FL-33128- - o CITY-87-2P .
TITLE O Defete TITLE [QcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-20P CITY-ST-ZP
TITLE (1 Dalete e O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TImE 3 telete TimE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CiTY-§1-2IP

2 L qualify for the exemption staied in Section 119.07{3)0), Florida Statutes. | further certify that the information

indicated on this report or su d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment #i L wi I rmpowered.

SIGNATURE: IRED \B.ﬂémﬁ_ @Oéj 597448%7

12, | hereby certify that the informatio

;Iem\runz ANDTYPED wn NWOFFICER OR DIRECTOR Date Daytime Phone 4

AV 9666020

CRZEQ34 (10/02)



