FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
GIVISION G= CORPORATIONS

1996 L e )

DOCUMENT # LO5037 (2)

1. Corporation Name

CREATIVE WEDDINGS, INC.
Principal Place of Business o Maiing ‘\"J‘l 055

272 MRACLE CIRCLE 272 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
3. Date incorporated or Clualifed 3a. Date of Last Report
2. Princapal Place of Business 2a. Mang Address S 4. FEFNamiber T Applied For
21 e 650215650 o Not Appiicatie
Suite. Apt. 4. elc. Suite. At ko 6. Certhcate of Stalus Desied $8.75 Adc!i!iona!
@ 27} Fee Required
City & State Gty & Stale 6. Flection Campaign inancing 0 $5_00 May Be
E\ 28] - Trust Fund Contribution Added to Fees
2p Country | &p __ Courtry 8. This corporation has labilty for intangible tax under s 199.032,
24 Ei 29[ 30 Floricda Statutes B8 ves [INo
9. Name and Address of Current Registered Agent C 77T 40, Name and Address of New Registered Agent
81| Name
Mﬂo- I-U|S 82| Street Address (P.O. Box Number is Nol Acceptable)
209 ALHAMBRA CIR L
STE 401 23
CORAL GABLES FL 33134 sil oy FL [P o

11, Pursuant 1o the provisons of Sections 6070500 and 6071508, Flonida Stahites the above named corporalion sobimes this staterent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such changa was asthonzed by the corporation’s ooard of drectors. [ hereby accept the appointment as regstered agent. | am
familar with, and accept the obhigations of. Section 6070005, Flonda Stalutes,

SIGNATURE _ o [ . RSSO _ R
B B N R F I IR T : . rE et e A

12. OFFICERS ANDDIRFGIons . I ST T ADOI IONS/CHANSE S 10 OFFIGERS AND DIRECTORS IN 12

TITLE DP [] DELETE 111G [J change  [] Addilion

NAME CRUZ, ERASMO 12 NamE

smeeraconess | 272 MIRAGLE MILE § A SIRFET AGDRESS

Ciy-ST-2IP CORAL GABLES FL e oy sre | o

TILE DVTS [ DEEE 2 ILE [ thange L] Addition

NAME CRUZ, MARIA E 27 NAME

sieeraooness | 272 MIRAGLE MILE 2 A STREET ATDRESS

Y s1-ap CORAL GABLESFL - paomestae | )

TILE [y 0ELRTE 3 TTILE [] Chaage  [] Addition

NAME 32 NAMT

STREET ADDRESS 33 STREET ADDRESS

Cay-SI-2iF e _ jediv-se-ae o

TITLE 7] DELETE 11TINE [] Crange [ Addition

NAME 42 hAM:

STREET ADDRESS 43 STHEET ADDRESS

LiTY-S1- 2 L 4407 -ST- 2P

TITLE [CJ DELETE 5 11TLE [ Changs  [] Addilion

NAME 52 KAME

STREET ADORESS 53 SIHELT AERESS

CITY-57-2 o sacnv-size | .

TITLE ] beciie & 1TITLE [] Crange [ Addition

NAMF 62 NAME

STREET ADURESS B3 SIREET ACDRESS

Cilv-S1-21F 64 CITY-S1-2P

14. | do hereby certify that the infarmag upplicd wuln this fmng iz voluntar ity furnished and does not gaalty for the ex(mpllon stated in Seclion 119.07(3)k), Florida Statutes. | further
) Creport o supplemental annual repart s true and acourate and thal my signature shall have the same legal effect a3 it made under
oath, that | am an officer or dirgf-tor of . LON or the racizer o truslee empowerad 10 execule 1his report as reguiced by Chapter 607, Florida Statutes; and that my name

of an atlachmeryt with an address

f'\oé:.r..q T ¢ CQVC L\,\q,‘\b 33."\ 5%\\

WAME OF SIGNING OFFICEA OR DIRECTOR (JAUS Dagmm Prare B

CR2ED34 (12/95)




