FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . h ; FLORIS:...[';E'I:A::T:A‘E;::::; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 63144 (1)
CREATIVE EQUIPMENT CORP.

LT

Poncipal Place of Business Mailing Address
5555 W FLAGLER §7 5555 W FLAGLER 8T
MIAE FL 33144 MIAME FL 33134-1065
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
. 08/26/1963
2. Pringipa! Place of Business 2a. Mailing Address 4. FEi Numbar : Applied For
21 26| 58-2332872 Not Applicable
Suite, Apl #, el Suite, Apt. #, otc. . i
L P §. Certificate of Status Dasired D $3.75 Additional
22] ;-I Fee Required
| CityaStac | City & Stale €. Election Campaign Financing £5.00 May Be
2| 2 Trust Fund Contribution | Added lo Fees
Zip | Gountry 2y Country 8. This corporation has liability for intangibla tax under &. 199,032,
24) 25 [20] 30) Florida Statutes B ves [CINo
9. Name and Address of Currenl Reglstered Agent 1¢. Name and Address of New Registered Agent
AMOR, ALEJANDRO 6] Name
5555 W FLAGLER ST 63| Sireet Address 7.0 Box NUmber 15 Mol AGCepiable)
MIAMI FL 33145
83
84| City

85| Zip Code
FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signatarr typed o pontnd name of roghsheen agent and title il apphcable {NOTE Regislared Agent signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e PD 7 OELETE V1TITLE [ JChange L Addition g
HAMT AMOR, ALEJANDRO 1.2 KAME , g
stwer aoness | 9566 W FLAGLER ST 1.3 STREET ADDRESS ]
CITY-ST-71p MIAMI FL 1407 -51-2P &
TE {_) DELETE 24 THLE [T cChange ~ L] Addition | O
NAME 2.2 NAWE
STREET ADDAESS 2.3 $TREET ADDRESS
GITY-§1- 2P 2.4 CITY-ST-2P :
Lk T DELETE 3 TILE I change [ Addition
NAME 3.2 NAME
SIHELT ADDRESS 3.3 STREEY ADDRESS
CIrY-S1- 7iP 34, CITY-5T-2F
TITLE T DELETE A1TILE [JChange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 44CITY-5T-29
TIRE |l G 51 TIME [JChange T Addilion
NAME 5.2 NAME
STREET ADONESS 5.3 STREET ADDAESS
CIY-S7-21P 5.4 CITY-SE-2I1P
T LI DELETE 6.1 TMLE [JChange 1] Addition
HAME 5.2 MAME
STREET ADDRESS 6.3 STREED ADORESS
ClIY-§1-2IP I B4 CITY-5T-21P

14. 1 do herehy cerlify thal the informalion supplied with this filing dpgs not qualify for the exemption stated In Seclion 118.07(3)(i). Fiorida Stalutes. | furiher certify that the
information indicated on this annual reporler supplemental anpf/al geport is true and accurate and that my signature shall have the same legal effec! as if made under oath; thal
| am an otlcor or director of the corparationgdr the recelver of Wugfee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢l , g e

SIGNATURE: . SRR ///a«;{g (30r) 264 30e/

INTED NAMF OF BIGNING OFFICER OFf DIRECTOR “Daytime Pnone %

"SIONATURE &



