SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREATIVE EQUIPMENT CORP.

(1)

Principal

MIAM! FL
us

Place of Business

5555 W FLAGLER ST

kLT3

Mailing Address

5555 W FLAGLER ST
MIAMI FL 33144
us

FILED
Oct 07 1998 8:00am

Secretary of State

ORI

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

(9/26/1863

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 . 28] 50-2332872 Not Applcablo
Suite, Apt. #, elc, Suite, Apt. #, etc. R i
|, Sute AL 8l P 5. Certificate of Status Desired O $8.75 additional
22‘ k1 Fee Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
El L o ) 28] Trust Fund Contribution l:l Added fo Fees
Zip _ Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E—ﬂ ggl__ e gﬂ 30 Pergonal Property Tax due Juneg 30. Yes No
_____ 9. Name and Address of Curient Reglstered Agent 10. Name and Address of New Reglstored Agent
AMOR, ALEJANDRO 81} Name
5566 W FMGLEH ST 82| Strest Address (P.O. Box Number is Not Accaplable)
MIAMI FL 83145
83
84! City 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

QIRNATIIRE

SIGNATURE __. .
Slgnature, typod o printed name of raglsterad agani and Ble i appkcable, (NCTE: Rogisiarad Agoenl signature required when reinstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ Joriere 11TME L] change [] Additon
NAME AMOR, ALEJANDRO 1.2 NAME
streeranoress | 5558 W FLAGLER ST 13 STREET ADDRESS
CITY-ST-2ip MIAMI FL o 14 CITY-S1-2i
TITLE D DELETE 21TITLE D Change D Addition
NAME 22 NAME
STREETAODRESS 7 STREET ADORESS
CITY-STZIP o o 24 CITYST-2P '
TITLE [ oeLere $17LE T change [ Adaition
HAME 3.2 NAME
STREET ANDRESS 1.3 STREET ACDRESS
CTY.ST.2IP ] e 34 CITY.STZP
TE [ pEceTe AATITLE L] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4 4 3 STREET ADDRESS
CITY-5F-ZIP L e . 44 CiTY-ST-ZIP
TIRE [ pELETE 5ATIE [ change [ ] additon
NAVE 52 NAME
STREETADDRESS 53 STREETADDRESS
cITvsT.P o B $4 CITY:ST-ZF
TITLE [ oetere BATITLE [ change [ ] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITrST 2P 6.4 CITY-ST-2IP

chment with an gddresg-

RN,

b

Y PV

14. | hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this @nnual repor or supplementat annual report s true and accurate and that my signature shall have the same legal effect as If made under gath; that | am
an officer or direglor of the corporation or the recelver or trustee empowered {o execute this report as required by Chapler 607,
in Block 12 or Blogk 13 if changed, o

lorida Statutes; and that my name appears

205206 DD

CR2E034 (5/98)



