SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO

PROFIT (&3 y FLORIDA DEPARTME MT OF STATE
CORPORA-“ON & Sandra B Marharm
ANNUAL REPORT T Secretaty of State
1996 A DIVISION O CORPORATIONS

DOCUMENT #

1. Carparation Name

Principal Place of Busess

8860 SwW 18t TERRACE
MIAMI FL 33157

2. Princwpgl
21

Suite, Apt. #, et

FO8372
CREATIVE ENVIRONMENTS, INC.

(7)

-_"-Ma-\:'ng Address

8960 SW 181 TERRACE
MIAMI FL 33157

. MINIMUM AMOUNT DUE TO REINSTATE; $375.)

000

3. Date Incarporated or Quakfied

12/09/1960

3a. Dale of Last chf\“':r T

07/10/1995

2a. Mailing Adidross

FEI Namber

53-2062705

4. Applica f

ar

bile:

Nt Apphica

|
2]
Suite. Apt #, elc

2]

23]

Ciy & S
26]

Country

|25

Zip

[24]

Country

B v _W}EEI

$375 Additional
Fee Required

$5.00 May Be

t] LAdgdedtoFeos

8. This carporation has | abiliy for intanginle @x under s 199 032,
Florida Statutes ves gm

5. Cerbficate of Status Desired

6. Elaction Campaign Financing
... Trust Fund Contribulion

5. Name and Address ol Current Registered Agenl&

10, Name and Address of New Heﬁlstered Ag;-r;t

VANDETTY, MICHAEL A.
1820 NE 163 ST.

STE. 305

N. MIAMI BCH. FL 33162

Streat Address (PO, Bax Number is Nol Acceptablo)

81| Nare
82

a3

B4| Ciy

‘ Zip Codde:

FL ]as

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508 Flonda Statutes, the above namerd corperabion submits this statement for thee purpns.(l. of chang ng) 1t o
aoffice or registercd agent. or both, i the State of Flonda. Such change was authior zed by the corporation's baarg of directors | hereny accepl the appaintnét as roy
agent | am familiar with, and accept the obhgatons of, Section 637.0505, Flonoa Stalutes

SIGNATURE o o o L e

SIp bt Tyt o fr ot hene b e e sieat o d e g UATIE Bagp ter el Bujernit e chcboare fo et d b 3 foe im0 Al
12, OINCERS AND DIRFCTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | ©
TIILE PCT T T oneme e T Thange || Adudlioe %
NAME PAPAIANNI, PASQUALE 12 AN g
sTReeT aDoRess | BOBO SW 181 TERRACE 13 STREE] ADDRESS <
G- 512 MIAMI FL - ] (4TI ST 2P . BEs
TILE T T oetete e T [ crenge [ ] agetina |O
NAME 2 NAME
STREE T ADDRESS 5 3STHEFI ADDFESS
Clly-51- 3P ) o 2 4 QT -ST-P 3
TME [] oeceie 31TIE ] Chawge T | Addtion
NAME 12 KAME
STREET ADDRESS 43 SHREE! ANORESS
CiTy -S1- ZIP e o :\4 CIry -51- 219
TITLE L] oetke 41TTLE L] crange [ ] Acdmon
NAME 4 2amE
SIAEET ADDRESS 4 3STREET ADDRESS
CIfY-S]- 2P o 44CHY-ST 7P )
THLE U DELETE S1THIE [_I Cnange U Addition
NAME 57 New:
STREET ADORESS 53 5IREET ADIDRESS
CIry 5129 540y 57 7P
Tne ) | T e | CT conge [ Acdiion |
MAME £ 7 NAME
STHER T ADIDRESS A ISIREET ADDAESS
CiTY-ST-29 6ACTY-51- 2P

SIGNATURE:

furthier certity that the informiation indicated o it

made under oath, thal | am agef® o o d e
that my name appears u? ar .

14. | do heseby CMES-V-E‘-.';’?W_I;:H tie informaton supphed with tas Llng s voluntanty farmished and daes nol qualfy far th excriphan stated it Secton 119 07(3)(x), Florida Statules |
1is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
Tthe corparatan o the recenver or truslee empawered o @xecute is reporl as reqguaired by Craptor 617, Flonda Statutes, ano

nangoed, orga-an attachment with an add-ess

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ragbis BN 7 /.r/f(- _@e5) es5552S

care P




