FILED
Apr 21 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998
POCYUMENT # M31538

CREATION UNISEX INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(5)

AN TR AW BT

DO NOT WRITE IN THIS SPACE

Mailing Addross

1221 W. 44 STREET
HIALEAH FL 33012

Principal Piace of Business

1221 W. 44 STREET
HIALEAH FL 33012

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
[21] 26] _89-2682495 Not Applicable
Suite, Apl #, olc Suile, Apt. #, elc
p L e 6. Certificate of Status Desired ] $8.75 Addtional
22| 27] Fee Required
Cily & Stala City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;] ?5] ;D-I m Personal Properly Tax due June 30, Yes O No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, NILDA 81 Namo
195 E. 14 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 —
83
84| City FL |55 Zip Code
. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporatnon submits this stalement for the purpose of changing its registered

offico or registered agon!. of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slunamra by o pnnmd nanw ol reg: srered ug’éﬁ;\b ﬂl o1 applcabiy (NOTE Ragistered Agent signature raguired whan reinslating) . DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD CTOELETE 11TITLE [Jchange [ Additian
NAME LOPEZ, NILDA 12 NAME
seeraooress | 195 E. 14 8T 1.3 STREET ADDRESS
CiTY-S$1-2F HIALEAH FL 14 CITY-ST-2IP
miE VPD [T petete 21TIME [Tchange T Addition
NAME MAZON, JULIA 22 NAME
seeraoneess | 377 E. 18 8T 233 STREET ADDRESS
Cy-51-2F HIALEAH FL 2 4CITY-SF-7ip
TITLE LT DeLETE 31TILE [Jchange T Aadition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
City-S1-2IP 34.CITY-§T-2IP
T [T oeLere £1TMLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T1-2IF 44 CITY-ST-7IP
e [T DELEvE 5 1TITLE [T change LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CHY-ST1-2IP
THE T DECETE 6.1 T7LE [ Change [T Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP
14. | hereby cerm‘r that the information supplied with this filing does not qualy for the exemption staled in Section 119.07(3){i), Florida Siatutes. | further Gertity thalvlhe irformation
indicated on this annual repart or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of tho corporation or tha receivar or trustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
an address

Block 12 or Biock 13 it Changed ar on an attachment wi

B - PR & - HYE3

SIGCNATURE: M

CR2E034 (10/97)



