FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oy gk e | Feb 111998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1 998 [)IVISISSCJJTZ‘;;:PS(;::TIONS S e Cretal'y Of State

DOCUMENT # 508191 (4)

1. Corparation Mamg

CREME DE MINTZ, INCORPORATED

ST TR

Principal Piace of Businoss o " Mailnig Address
5855 S.W. 85TH STREET 4225 PONCE DE LEON BLVD.
MIAM! FL 33156-2113 GORAL GABLES FL 33146
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ R 07/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 S gl 59-1700242 Not Applicable
Suite, Apt 4, olc _ Suile, Apl. #, elc ) ) $8.75 Additional
po 1] 6. Conificate of Stalus Desired O Foo Required
City & State l . Oy & State 6. Elaction Campaign Financing $5.00 May Be
’5} B L 28[_____ ‘ Trust Fund Contribution Added to Fees
2 __ Country A Counlry 8. This corporation owes or has pajd the current year Intangible
24 25 gg] R 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JAMES |. KRAMER, C.P.A. 81| Name
4225 PONCE DE LEON BOULEVARD B82{ Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33148

[

84| Cuy FL ssTZip Code

11, Pursuani to the provisions of Sections 607 0502 anel 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, inthe State of Floida Such change was authorized by the corporalion’s board of directors. | hereby accepi the appointment as registered
agent. [ arn tarmbar with, andd accept Bhe obhgahons ol, Sechon 607.0605, Florida Stalutes.

SIGNATURE = P
St st o presen ] faees o pegpedonmd aegebann gt b apiplie 4l {MOTL flegisiered Agent signature required whon rainstating) DATE
2. OF HICE A5 ANO DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TM.E PD T B W K T4 1LITILE T change ~ T[] Addition
NAME MINTZ, PAULETTE 1.2 NAME
sTheeT ApDRess | D855 S.W. 95TH STREET 13 STREET ADDRESS
CITY-ST-ZiP MIAMI FL o 14CITY-S§1-21P
THTLE LI Decrte 21TIE [T change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P o 2. 4 CITY-5T-2IP
e ) T T ot I1HTLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP o o 34.C07Y-ST-2IP
TIME B ' 7 Ooetere L1THLE [CJchange  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIY-ST- 2P o o ) 4.4 Gy -8T- 2P
THLE - [Touee S17ITLE L] Change L] Addition
NAME 52 NAME
STREET ADORESS %3 STREET ADDRESS
CITY-ST- 2P L 54 GIY-§T-2I
TME ot 6170 [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CIFY-SI- 7P o L 6.4 CITY - 5T- 2P

14. | hereby cerlify thal the inforiaticn supplicd with 1his Ting does nol gualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this annual roporl of sipplemental annual reporl 15 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer ar director of the corparatan gr B receiver or tfrosler empowerpd 10 executo this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 1341 changed, or fin nr,)all;u:hm(-m with an address

SIGNATURE: "= Tt  Cheode oy

CR2E034 (10/97)



