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FILED

PROFIT
CORPORATION W4
ANNUAL REPORT N

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 897325

CREATIVE IMAGE ENTERPRISES, INC.

(2)

A R

Principal Place of Businoss Mailing Addross

office or registered agonl, or both, in the State of Torida Such change was authorized by the corporation’s board aof direclors. | hereby accapt the appointment as registered
agent. | am familiar with, ana accopt the ohhigalions of, Seclion 6070505, Florida Statutes,

2100 BALZEDC 5T 2100 SALZEDO ST
21 SUME 2t
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualitied
12/02/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
| L8007 §.4). 3/ poé ] 2807 S 3/ s 65-206644 1 Not Applicable
te, Apl. #, , ite, Ap!. #, .
j Sufte. Apl. 3. atc Sulle. Apt 1,08 5. Certificate of Status Desired O $3.75 Additional
22 ;‘ Fee Required
City & State - Gity & Statr v 6. Election Campaign Financing $5.00 May Be
] _Cocomsr CeovE, /_12 | Cocor EROVE, SL Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This carporation owes or has paid the currep year Intangible
24 33/3 3 E] CJ/ﬁﬂ 2;| 3 3/5 5 m (’/Sﬂ Personal Property Tax due June 30. M(es (Ine
9. Name end Address ol Current Reglstered Agent 10. Neme and Address of New Reglsterod Agent
MONTELLS, LIONEL NN ION7ELL S . L IOMEL
2100 SALZEDO ST 82| Street Address (P.O, Box Number is Not Acceplable)
SUITE 201 280/ 5.4l 3/ auiiie  # 28 |
CORAL GABLES FL 33134 83
B4 City - 86| Zip Code
Coconds (Geove FL| 33/33
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

PR V. LS

f
[

iy

pros

SIGNATURE e el
Slgnature, typad or pronted Naen ol regustered agent aod mlr-_ll apphisble [NOTE - Registored Agont signature required whan reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [=)] [] peLere 1L O Crange T Addition | =
NAME MONTELLS, LIONEL 1.2 NAME §
sreer a0DREss | 470 SW 88TH PLACE EAST 1.3 STREET ADDRESS &
CITY- 51-ZP MIAMI FL 14 CITY-ST- 2P &
TLE CJ DECETE Z1TINE Dl change ] Addition |2
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 2 ACHY-ST-21P

TMLE LT DecETE PERILT: I change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T- I 34, CTY-51-2P

TITE [T peLete 41 TILE TJ Crange ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

Cy-S1- 2P 44 CITY-81-2IF

TME ] DECETE 5ATINE " change [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY. §1.71 54 CITY - 5T-21P

TMLE [ oeceTe G1TILE T change ] Adaition
- NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-51-7IP 64CITY-51- 2P

14. | hereby certify that the information supplicd wilh this filing does nol qualify for t

officer or diracter of the

corpotall receiver or lruslec
Block 12 or Blogk 13 4 cha ym amact yan addrcss/

ndicated on this annuat reporl of supplemiental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
empawered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information

/ ..... 2 [.. /ﬁf) J{‘_,’ I/'/II)I [P



