FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT g :'3?%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT ¢ V71206 (9)

1. Corporation Name

CREATIVE DESIGNS BY JULIE, INC.

VAR DAR

Principal Place of Business Mailing Address
11628 N. KENDALL DRIVE 11628 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 30176
3. Date Incorparated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEi‘lf\{lt’!n}bzﬁlf‘ggz 04J2"19A%5plied For
[21] [26] 65-0363976 Not Appiicabie
Stito. Apt. 4, efc. Sulte, ApL. #. etc 5. Certficate of Status Desired [ $8.75 addiional
El ?;l Fee Required
City & Stale City & State 6. Elsclion Campaign Financing $5.00 may 8s
E‘ ;El Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s 199.032,
24 ?s—l El m Florida Statutes O Yes [No
0. Name and Address of Current Registered Agont 10. Name and Address of New Registored Agent
81] Name
VEXLUND, JULIETA B2] Strest Address [P.O. Box Nurnber is Mot Acceptable)
11628 N. KENDALL DRIVE
MIAMI FL 33176 8
B4| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE R . .- . -
Signature typed or prirled ndmo of registered agent and tele il apploalle. (NQTE: Regislersd AgEn! signatura required when sainslatng! OATE ﬁ
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLF P [ DELETE 1 1TILE [ Change [ Addtion | =
NAKE VEXLUND, JULIETA 12 NAME e
sweeraooress | 11628 N. KENDALL DRIVE 13 STREET ADDRESS b
oiTy-81-7P MIAMI FL 33176 14 GITY-51-2IP &
TITLE [ DELETE 2 1TILE [] Crange [ Addiion |9
HAME 2.2 NAME
SIAEE T ADDRESS 23 STREET ADDRESS
| cv-si-ze 24 CITY-ST-DP
TITLE [C) DELETE 3 1T [] Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREE ADDRESS
CTY-S1- 2P 34 CITY-ST-21P
TILE {7 DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-21F 44 CITY-S1-71P
TITE [ DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STHEET ADARESS 53 SIREET ADDRESS
CITy-SI-2IP 5.4 CiTY-51-2IP :
THLE {1 DELETE 6.1THLE [ Change [ Addition i
NAME 62 NAME }
STREET ADORESS 6.3 STREEY ADDRESS !
CIY-ST-21P B4 CITY-ST-7IP

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and doas not quality for the exernption stated in Section 112.07(3)(k), Florida Statutes. [ further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execuld this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ghanged, or,on an attachment with an address.

dJuaetan Nexooud

SIGNATURE: _ 3 i Presipsnr odfagl2¢  (3e5) S9e-1203

S GNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytin-6 Phons #




