g

et v

pmmy

e gttt

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

DOCUMENT

1, Corporation Name

# L64978
DE VELASCO CREATIVE SERVICES, INC.

(4)

i

HREEMBERTO CASANAS
CORAL GABLES FL 3

Principal Place of Business

911 € PONGE DE LEON PH #1601

Mailing Address
%REEMBERTO CASANAS

911 E PONCE DE LEON PH #1601

CORAL GABLES FL 33134

FILED
May 06 1998 8:00am
Secretary of State

ARG R AR BN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Gualified

FL b5

04/11/1990
2. Principa) Piace of Businass 2. Maifing Address 4. FEI Number Applied For
21] ) 128 650187056 Not Applicable
Suite, Apt. #, etc, Suite, Apt #, etc, . i
y—-[ P P 5. Certificale of Status Desired O $8.75 ddtional
22 _2;1 Fea Required
City & Stale City & State 6. Elgclion Campaign Finanging $5.00 May Ba
;;] 23 Trust Fund Contribution Added 10 Feas
Zip Gounlry i Counlry 8. This cotporation owes or has paid the currant year intangible
m 26 ;ﬂ m Personal Property Tax due June 30, Yos [ JNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CASANAS, REEMBERTOQ 81} Name
911 E PONCE DE LEON PH #1601 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

T R SR 4 ey e

SIGNATURE

7 Ty SR
Signature typad or pricted name ol g agent and Mo d appleatye

11. Pursuant to the provisions of Sections 607.00L0? and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accepst the abligations of, Section 607.0505, Flanida Stalutes.

(NOTE - Regislered Agent sighature recuired when reinstating)

DATE

12 OFTNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 §
Time D LT GELETE VT T Change LT Additon | 2
NAME DE VELASCO, ARMANDO F 1.2 NAME §
smeeraooress | 911 E PONCE DE LEON 1.3 STREET ADDRESS o
CITY- 51-2P CORAL GABLES FL 14 0NY-51- 2 o
e D T DEcETe 21 TMLE “TJChange [ Addition |
NAME CASANAS, REEMBERTO 22 Nawee

smeevanoress | 911 E PONCE DE LEON 2.3 STREET ADDRESS

CTy-ST-21P CORAL GABLES FL - 2.4CY-51-2IP

YiLE ’ T nilERe 31 THLE "I cChange L] Addition
NAME 32 Name

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2IP e 34 ITY-ST-21P

TITLE | 4177 " [ change [T Addition
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-2p 44 Y-S 2P

TILE [J DELETE 51 THLE " change  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P e 54 CITY-ST-2P

TITLE [ DeCETE 61 TMLE [T change [T Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

oy-S1-7 6.4 GITY-ST-2IP

indicaled on {

QICNATIIRE:

Block 12 ot Block 13 if changed, c/rfo an atlachment with an address,

14, | hereby cem‘lK thal 1he information supphed with this filing docs not qualdy for t
i

he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
s annual reporl or supplemental annual repart is lrue and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an
officar or director ol the corporalion ar the receiver or trustee gmpowered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in

) irriairers (gsmuns /2555

(@ o)
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