2 7-90 A Yl e

FILE NOW: FILING EE AFTER MAY 1 1S $550.00 FILED

PH OFT
CORPORATION
ANNUAL REPORT i5/ Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 508191 (4)

1. Corporation Name

CREME DE MINTZ, INCORPORATED

e

0 00 A

Principal Place of Business Mailing Address
5655 .. 85TH STREET 4225 PONCE DE LEON BLVD.
MIAMI FL 33156-2113 GORAL GABLES FL 331481626
us
3. Date }noorpo;atad or Qualified | 3a. Date of Last Repon
07/19/1976 1996
2. Principal Place of Bosiness 2a, Mailing Address 4. FEt Number Applied For
r—] 26] ) 59' 1700242 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, atg. o $8.75 Additional
;;l ;I 6. Certificate of Status Desired W} Feo Required
City & Stata City & State 6. Elaction Campalgn Financing - $5.00 may Bo
23] [ 26] Trust Fund Contribution ] Added to Fees
&p Counlry Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] 30] Florida Statutes Wves [Ino
8. Name and Address of Current Ragistered Agent ) 10, Name and Address of New Reglstered Agent
JMES Iv KWERn C-P»A- 81| Name
4225 PONCE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| Gity ‘ FL [%[ oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmad corporauon submits this statement for the purpose of changing lts registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | haraby accepl the appointmeant as registered
agent. | am farniliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ...
Signatut typed ar prntod name of togiste-od agent and o7 if appkcanls (NOQTE: Registered Agent signature raguired when refnslatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FU [V DELETE 11 TINE [JChange” (] Addition
AN MINTZ, PAULETTE 1.2 NAME
seee aponrss | 9655 SW. 95TH STREET 1.3 STREET ADDRESS
£Ny-$1-21F MIAMI FL 1A CHTY-ST- 2P
TIILE [ oeLETE 21TILE [¥Ycnange ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 §TREET ADDRESS
GITY-$1- 2P 2.4 CITY-$T-2P
TF L1 oelee 31711LE [TChange  [] Addition
NAME, 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY- §1- 2P 34 (TY-51-2P
e T veLett 4§ TITLE - LJ Change [ Addition
NAWE 4,2 NAME '
STREET ADIHESS 4.3 STREET ADDRESS
CITY-§1-7P 4.4 CITY-5T-21P
TTLE 1] DECETE 51 HILE TJChange [} Addition
NAME 5.2 HAME : :
STREET ADDRESS 5.3 STREET ADDRESS
GIY-St- 2w 5.4 GITY-5T-2IP :
L [J DELETE 61TIMLE [Jchange  LJ Addition
NEME 6.2 NAME '
STAEET ADURESS e 6.3 STREET ADDRESS
GITY-§1-7IP -~ \ 6.4 CITY-ST-2IP

14, | do hereby certify that the inforialign supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the

information indicaled on thied 'I!BTlﬁm-\ or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officer or dirgptd By Or the receiver of rustee empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12,

" SIGNATUMG AND TYPED OR PRINTED NAME DF SIGNING GFFIGER OR DIFIEC‘I‘DR Dale Daytira Pmnp. |I

Mh\j?im T N4 Caos} bb2- 29Q7F-

bk, onnont | Feb 17 1997 8:00am

CRZEC34 (9/96)



