FILE NOW: FILING FEE AFTER MAY 1ST |S $550 00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # HO11 73

. Corporation Name
CREATIVE ENDEAVORS, INC.

Frincipal Place of Business " Mailing Addrgss

1500 SAN REMO AVE §. #1125 1500 SAN REMO AVE § #125
ogm. GABLES FL 33146 CORAL GABLES FL 33146

v us

ED

Foe T

99 AR -h AM 9 L2

P STALE
AL UE, FLURIDA

WMWWMMWMWWWWWW

DO NOT WRITE IN THIS SF‘ACE

3. Date lncorporatod or Quatifed
- 1201971985 _
2. Principal Place of Business LZ}. Mailing Address 4. FEI Number Applied For
2 h_“_ﬁ_,,#fi. o 59-2635588 I ]er Applicable
Sulte. Apt. #, etc. — Suite. Apt. #, etc. 5. Certifcate of Stalus Desired [ ss 7§ addivanal
m _R._,!,._Fgﬂ“_, R o fec Required
City & State - City & State 6. Etoction Campaign Financing [ $5 DO May Be
r!;l_ Hrqgﬂi\_” L ~ Trust Fund Conlribution Addedto Fees
Zip Country __Zp Cauntry 8. This corporation owes the current year Intangibla
ﬂ [;{,—I 29 r:w] o Personal Property Tax - o Aves  TINo
9. Name and Address of Current Registered &g_en! _ 10. Name and Address of New Registered Agent
B4] Name
ATRIUM FEGISTERED AGENTS, INC S L i _ . - B
15m SAN HEMO AVE 82 Street Address {P.O. Box Number is Not Acceptable)
STE 125 wl
CORAL GABLES FL 33146 ] -
84| Cuy FL [35{ Zip Code
41, Pursuant to the provisions of Seclnons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemaont far the purpese of changing its registered |
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of drectars | hereby accept the appointment as registere3
agent. | am familiar with, and accspl the obligations of, Section 607.0505, Fiarida Statutes. L
SIGNATURE e _
Signalure, typed or prinled name o regislered agent ard itle If apriicable (NGTE Regtwret Age nl S e pared who L g DATE
12. OFFICERS AND DIRECTORS o 1 ADDITlONSlCHANGES TO OFFICERS AND D'IRECTORS 'IN 12
TME 1) i DELETE GaTme [ 1Change [ |Addwon
RAME MASSIN, ROBIN D. 12 NEME
sweeTaonress) 3691 LITTLE AVE. 13 STRE ET ADDRESS
CITY-5T- 2P COCONUT GROVE FL 14 CITY-ST.28
e P TR e o000 SO0 P62 - 72k, |
Have MASSIN, HELEN 22N -03/10/39--01 EISS-—DDS
smeeTaporess; 3891 LITTLE AVE 23 STRYE ADDKE 56 w150, 00 k150,00
Ty ;- ze COCONUT GROVE FL B P ACTY-STZP
Y1) TTOoeew  Yane "TiChange  [] Addion
MASSIN, SAMUEL B. 32 NAME
stheeranoress) 3891 LITTLE AVE 33 STREET ADORESS
CITY-ST-2¢ COCONUT GROVE FL e . RuovsTZP o L
TME sSh 1 DELETE 41TTLE [1Change [ ]Addition
L MASSIN, FRANDEE 4.2 NAME
sreeTaporess] 3891 LITTLE AVE 4.3 STREE T ADDRE 55
CITY-5T- 4P CWONUT GROVE FL e RsaaYsT2R o
TME {1 DELETE B1TITLE "] Addition
NAME 52 NAME
STREET ADDRESS S3IBTREFTADDRESS
CITY-ST- 290 S4GTV-S1-Z70
e ) [Joeteve — fErie T T Additer |
NAME 6 2 NANE
STREET ADORESS E3STRIETADDRESS
CITY-ST. 2% 64 CiTY-5T-2

A4 | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Secton 119.07(3)(13, Florida Statutes | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same rgal effect as it made under oath; that | am an
officar or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Ft vida Statules, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wilth all other like empowered

SIGNATURE:; Franoee fISSIi

ME OF SIGHING OFFICER OR DIRECTOR

“ANGFYPED Ok PRINTED .

473397

e Phons

s/t 7 (2087

0219803

CR2E034 (1 1/98)



