FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" proRT
CORPORATION
ANNUAL REPORT

g FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # LB64978

1, Corporation Name

DE VELASCO CREATIVE SERVICES, INC.

(4)

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

R

WREEMBERT( CASANAS WREEMBERTQ CASANAS
611 € PONCE DE LEON PH #1601 911 E PONCE DE LEON PH #1a01
CORAL GABLES FL 33434 CORAL GABLES FL 331349155 ]
3. Date Incorporated or Qualified | 3a. Date of Last Reporn T
R 04/11/1800 09/20/1996
(2. Fincipal Piace of Business 2a. Maiing Address 4. FEI Number T_1Appiied For
21] 2 650187056 | Not Appiicable

Suite, Apr,Em

2] 7]

Suite, Apt. #, elc.

0 $8.75 Additional

5. Cenificate 0f Status Desired Fe Roqulted

"Gy & State

City & State 6. Elaction Campalgn Financing $5.00 may Be
. Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corparation has Yiability for imangible 1ax under s. 189.032,
L:~l_1'.I] Fiorida Slatutes CIves [OnNo

10, Name and Address ol New Reglstered Agent

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

| 9. Name and Address of Gurrent Reglstered Agent
~ CASANAS, REEMBERTO B1] Name
811 E PONCE DE LEON PH #1601 5
CORAL GABLES FL 33134
83
B4] City

85| Zip Code

FL

agont. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE. _

riﬁ_iﬁffsiué_ﬁffifﬁénﬁﬁ;is<ons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisierod agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Gignanwo Typed of proted name of registerad agetl and fit ¢ i apphcatio (NOTE: Regicta'ad Agant signalure tequited when renstating} DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
M (D T BELETE 11TNE [T Change L] Addilion
HANE DE VELASCO, ARMANDO F 12 NAME
sircer anoress | 911 E PONGCE DE LEON 1.3 STHEET ADDRESS
CITY- 5T CORAL GABLES FL 1A CIY-ST-ZP
Tome | D T DELETE 21 TITE T Crangs 1 Addition
NAME CASANAS, REEMBERTO 22 NAME
sroet anoress | 911 E PONGE DE LEON 23 STREET ADDRESS
| civ-sioze | CORAL GABLES FL 24578137
I [T ofiete I1ME [Tchange [ Addition
nAME 32 NAME
STRFET ADDAESS 33 STREET ADDRESS
CiTY-ST1-2P 3.4.CITY-S1-72IP
TE [ DELETE 41TMLE [T change [T Addition
HAME 4.2 NAME
STRER T ADORESS 43 STREET ADDRESS
QTY'LNL __________ _ 4.4 CTY-8T-2IP
me ) T ORLETE 5.1 TLE [ Change L) Adiition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiIy-sr-aF 5.4 CITY-ST- 7P
e [ oeETe 61TITLE [ Change L] Addiion
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Oy S1- B4 CITY-5T- 2P

barm an officor or ditector of the
appears in Block 12 or Block

SIGNATURE: _.

iGNy TURE AND TYRED OR BRINTED NAME OF BKINING OFFICER OA DIRECTOR

Sasrnal ?/fﬁ/ﬁ 7>

T1a. 1 go hereby cenity that the informaton supplied with this ling does not qualify for the exemption stated in Section 119.07(3)0), Flonda Statutes. 1 Turther gertify ihat The
infarrmaton indicated on this annual report or supplemantal annual report is true end accurate and that my signalure shall have the same legal effect as if made under oath; that
rporation or Ihe receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes;

hanged, or on an attachment withkn address.
 Kecmbery e

nd that my name
B3OV
444 3154

Daytirne Froce &

0184023

CR2E034 (9/96)



