. FILE NOW: FILING FEE AFTER MAY 1 IS($550.00

 PROFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; \-;: Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(5)

1997 \EH
DOCUMENT # H81173

CREATIVE ENDEAVORS, INC.

Mailing Address
1500 SAN REMO AVE § M25

Principal Plage of Busness

1500 SAN REMD AVE §, #H125

FILED

Apr 01 1997 8:00am

Secretary of State

AR

CORAL GABLES FL 33146 CORAL GABLES Fi. 33146-3049
us us
3. Date Incorporated or Qualified | 3a, Dale of Last Fleport
K al Plat.e of Busincss 2a, Maihng Address 4. FE| Number Appliod For
ﬂl et e o e - ?51 Nat Applicable
Suite, Apl A, etc Suite, Apt. #, etc. B ) $3_75 Additional

31 - ] 5. Cerlificate of Status Desired O Foa Required
| _, Cityd Stato City & State &. Election Campaign Financing $6.00 May o

28]

Trust Fund Contribution Added to Fees

-il'ﬁi"' Zip Country

I B CULIT!U’;“ -
0]

23]

)

8. This corporation has liability for intangible tax under 5. 189.032,
Fiorida Stalutes Yes [ No

2]

10, Name and Address of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

[ ""p, Name and Address of Current Registersd Agent
ATRIUM REGISTERED AGENTS, INC 81] Name
1500 SAN REMO AVE i
STE 125
CORAL GABLES FL 33148 =
84| City
1. Purs

agent {am famihar with, and acecept the obligations of, Section 807.050%, Flarida Stalutes.

SIGHNATURE

110 the prrovisions of Seclions 6070502 ang 607,1508, Florida Stalutes, the Bbove-named corporation submits this staternent for the purpase of changing ils fegistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

BINAL e typed o pr ety Fame ol megisteed agent and tile | appicabla (NOTE: Rugistared Agenl signature raquired when ransiating) DATE .
12, o OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Cwme DT - CToRET 1ATILE [ crange [ Addition
HAME MASSIN, ROBIN D. ' 12 NAME
sttt aconess | 3891 LITTLE AVE. 1.3 STREET ADDRESS
oirs 2| COCONUT GROVE FL o
we P T oeceTe 21 TLE [Tchange T Addition
Btz MASSIN, HELEN 22 NAME
stere 1 woress | o891 LITTLE AVE 2.3 STREET ADDRESS
orv-size | COCONUT GROVE FL 2.8CITY-5T-2P .
™me VD - ] neLeTe 1 TI1LE [Jchange T Acditian
HAME MASSIN, SAMUEL B. 32 NAME
siert 1 aooness | 3881 LITTLE AVE 33 STAEET ADDRESS
Gy 51 COCONUT GROVE FL 34 CITY-5T-2F
M 18D TIpeETE 4.1 TITLE [T change  T_J Addition
HAME MASSIN, FRANDEE 4 7 NANE
streeanoness | 3891 UTTLE AVE 4.3 STREET ADDRESS
| Ly 8t 2 COCONUT GROVE FL 14 CITY-ST- 2P
we | CTeee 5.1 TIILE [ Changs ] Addition
hAWE 5.2 NAME
STREET ADOFESS 53 STREET ADORESS
Gy sl e 54 CITY-§1-21P
TILF B [T oLeTe 5 ¢ TITLE [T Change L] Addition
HAMLE 62 NAME
SIREET ADDHESS &3 STREET ADDRESS
CIry-51- 2 A LITY-ST- 2P .
14. 1 do hereby cerliy thal the information supplicd with this filing does nol qualify for the exemplion stated in Section 119.0. - .&8. | further certify that the

appears in Block 12 or Block 13 i changed. of on an attachrent with an address.

informal on indicated on this annueal report or supplemental annual report is true and accurate and that my signature she:
1 arm an othser or director of the carporation or the receiver or trustes empowared to execute this report as required by O

«gal effect as if made under oath; that
- iunida Statutes; and that my name

Yoy (3e5)v48-3397

SIGNATURE: e it | R Bl Msss s

SIGHATUHE AND TYAED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Date Daylime Fhong #
0204630

CR2E(34 (9/96)



