FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S11011

1. Cormporaton Name

A.D.M. CREATIONS, INC.

#2238

Principal Place of Business

20379 W COUNTRY CLUB OR

N MIAMI BEACH FL 33180

Mailing Address

20079 W COUNTRY CLUB DR
#2238
N MiAMI BEACH FL 3318C

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90021 047 ***150.00

WA AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualted
11/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0224916 Nol Agplcable
Suite, Apt. #, elc Sulte, Apt # elc . . Additicnal
i a 5. Cerntifcate of Status Desired O $8 75 dd.|t|0n3
;’ ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 mMay Be
’El Ei Trust Fund Contribution - Added lo Fees
& Country Zip Country 8. This corporation owes the current year intanggfle
24\ H El m Persanal Property Tax. g Yes ONo
g. Name and Address of Current Registered Agent | 19, Name and Address of New Registered Agent
4] Name
LEBOWITZ, EDWARD 82| Streel Address (P.0. Box Number is Not Acceptable)
ree ress (P.0Q. Box Nurnber is Not Acceptable
20379 W COUNTRY CLUB DR P
#2238 33
N MIAMI BEACH FL 33180
84| Cuy FL lss‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6
office or registered agent, or both, in the State of Fiorida.
agent | am familiar with, and accept the obligatiens of, Section 607.0605, Florda Statutes.

07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerec

SIGNATURE
Slgnalure, typed of panted name of registersd agant and e 1t Appicdable (NOTE Recisiared Agent signature required when remnstatng) TINTE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE T1TILE [$Change  [T] Addition
NAME LEBOWITZ, MARCIA 12 NAME
sreeet aporess| 20379 W CTRY CLB DR 2238 13 STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 14€I7Y.5T-219
TLE VD I DELETE 21 TITLE [JChange [} Additon
NAME SINGER, SHARON 27 NAME
street aooaess| 20379 W CTRY CLB DR 2238 73 STREET ADDRESS
CITY-ST.2P N MIAMI BEACH FL 2 ACY.S12P
TITLE STD [ DELETE TLTILE {JChange  [_] Addition
NAME LEBOWITZ, EDWARD 12 4AME
sTreeT sonress| 20379 W CTRY CLB DR 2238 33 STREET ADDRESS
CITY-57-21P N MIAMI BEACH FL 34 CITY-51-27
TITLE [C] DELEIE 41 TIME [CiChange [ Addition
NAME 4 7 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-5T. 2IP 43CITY-51-2IF
TTLE £ DELETE 51 TITLE [JChange  []Addtion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2tP
TITLE L] DELETE B1TILE [JChange  (JAddiuon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-Si- 0P B4 CITY. $T-ZIF

[EEX R TH

14. | hereby certfy that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certfy that the information
indicated on this annual repert or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corperation or the rece
Block 12 or Block 13 if charfg

SIGNATURE:

ver or truste

€ empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
n address, with all other like empowered.

Eroned \oous 7z YIS - weashoiEe-

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Date ™ Daytimo Phone #



