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

PROFIT FLORIDA DEPA ITMENT OF STATE
CCORPORATION Kather.ne Harris
ANMUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

1999

DOCUMENT # S32423

1. Corporation Name

CUSTOM CREATIONS, INC.

Principal Phice of Business

2400 WEST t84TH STREET

Mailing Address
P.O. BOX 29078¢

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 037 ***150.00

AU G

SUITE 106 DAVIE FL 33329
HIALEAH FL 33016 us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
02/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 2] 65-0242408 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ute. A Hie. AP 5. Certifcaite of Status Desired | $8'75 A(Id'itlonal
;‘ a Fee Regquired
i City&Swe | _City&State _ — 6. Election Campaign Financing a2 $5.00-May Be —
"4;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m 25 29 m Persorial Property Tax. Clves  [INo
9, Name and Add-ess of Current Registered Agent 1p. Name and Address of New Registered Agent
81; Name
MINKIN, RICHARD A. e .
2400 WEST 84TH STREET Street Address (P.O. Box Number is Not Acceptabte)
HIALEAH FL 33016 83
84! City FL 35[ Zip Code

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose 3f changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was nuthorized by the corpor: tion's board of cirectars. | hereby accept the apr ointment as reg stered

agent. | am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed na ne of registered agent and title f applicable.

{NOT I Registerad Agent signature raqu rad whan reinstating)

DATE

42, OFFICERS AN{ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE vT [ DELETE 1.3 TILE ClChange [ Additicn
NAME MINKIN, RICHARD A. 1.2 NAVE
smeeTanoress| 2455 € SUNRISE BLVD #508 13 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 14CITY-5T-2P
TITLE PS [ DELETE 21TME [JChange [ Addition
NAWE VOGEL, DALE R 22 NAME
streetanoress| 2455 E SUNRISE BLVD #508 23 STREET AGDRESS
CITY-5T-ZP FT LAUDERDALE FL 2 4 CITY-5T-2P

ME e e e e —_ - [1DFLETE___ N31vme _ o ) [CJChange [ Addition
NAME 3.2 NAME ) '—
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-ZPP 34, QITY-5T.ZIP
TTLE [ DELETE 41TIMLE [ClChanga [ Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TITLE [J DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-20P
TME ] DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRI 8§ 63 STREET ADDRESS
CITY-ST-21P 4 CITY-5T.2P

14. 1 herelw certify that the information supplied witn this filing does not qualify 1o the exemption stated i1 Section 119.01°(3)(i). Florida Statutes. | further venify that the information
indicatzd on this annual report or supplemental annual report is frue and accurate and that my signaluse shall have tt e same legal effect as if made u der oath; that | am an
officer or directar of the corporation or the recei ser or trustee empowered 1o execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alk other like empowered.

- -

SIGNATURE:

‘i‘A"/? 7

208-373-00 %]

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

¥ Date Daytime Phone #




