IS T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1998

e e Nt

i
¢

DOCUMENT #

1. Corporation Name

CREATIVE DESIGNS AND FLOWERS, INC.

L

Mailing Address

13330 S.W. 15T STREET
MIAMI FL 33184

Princlpal Place of Businoess

13330 5W. 18T STREET
MIAMI FL 33164

FILED
Apr 16 1998 8:00am
Secretary of State
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3. Dale Incorporated or Qualified
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 650558144 Not Applicable
Suite, Ap. #, etc. Suite, Apt. #, elc. m
i — I i ¢ B. Cortificate of Slatus Desired O $8.75 addiional
E‘ 271 Fee Required
City & State | City & Stale 6. Edoction Campaign Financing $5.00 May Bo
;;l . 281 Trust Fund Contribution Added 1o Fees
Zip Country __ Zip Country 8. This corporation owes or has paid the current year Intangible
m Egl 29] m Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registergd Agent
Id

Strest Address (P.C. Box Number is Not Accaplable)

RIVERO, ELIZABETH A 81| Namo
13330 S.W. 15T STREET o2
MIAMI FL 33184

83

84| Cily

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11, Pursuant w the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such changa was authotized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE [

Signaiure. ypod o prinlod name of rogiskred agonl and titlo it eppl.eatla {NOTE Registered Agant sighalure required when reinstating) DATE E‘
12, OFTICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
L D 7 DeLETE 11T0LE D crange [T Adsilon |2
NAME RIVERO, ELIZABETH 1.2 NAME §
stheevanoress | 93330 S.W. 1ST STREET 1.3 STREET ADURESS i
CY-$T- 2P MAMI FL 33184 14 CITY-51-20P g
e ) pecete 21111LE Cchange T ddition 1O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-TP B h 2.4 0Ty -51-2IP
THLE [T DELETE 3.1 TITLE [T change L1 nadition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Y- ST-2ip 4.4, CITY-5T-2P
TE T peLETe 41ILE [l change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-§T-2F 44 CIY-81-2
TILE [ DELETE 51 THLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREES ADDHESS
CITy-51- 2P 5.4 CI1Y-51-2IP
TMLE ) ortete 6.1 TITLE [T Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
oiTY - §1-21P 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual reporl is true and accurate and |

Block 12 or Block 13 if changed, or on an attachment with an ress,
@ . / o
LM AT IO, el s AT G L

14. | hereby carﬁfﬁ_thal the information supplied with 1his filing does nol qualify for the exemﬁiion slated in Section 119.07(3)(i), Florida Statutes. | funther certify that tha information
} i at my signalure shal!l have the same lagal affect as if made under path; that | am an
officer or direcior of the corporation or the receiver or rustec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

T CaefN 207713V Y



