FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # M75511 (9)

1. Corporation Name

CREATIVE DESIGNS BY SUSAN, INC.

TR RRAT IR

Principal Place of Business Mailing Address
P.0. BOX 73210 P.O. BOX 73210
% T. ABRAHAM 6500 SW 57TH AVE % T. ABRAHAM 6800 SW STTH AVE
MiAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Datg of Last Raport
0410677088 06/21/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 65"&)41864 Not Applicable
Stite, Apt, #, etc. Suite, Apt. #, elc. 5. Gertifcate of Status Desred [ $8.75 Additienal
22 ;l Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2_8] Trust Fund Contribution Added 10 Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?5_| E;' ;l Fiorida Statutes [ ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New FRegistered Agent
B1{ Name
MORALES. HUGO G. 82| Strest Address (P.0. Box Number is Not Acceptable}
1150 NW 72ND AVE
SUITE 475 83
MIAMI FL 33126
84| Ciy FL |a5 Zip Gode

|11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmenl as registered agent, | am
familiar with, and accegh the abligations of, Section 607 @505, Forda Statutes.

SIGNATURE __ =~ = g oy > e e LT ..
Sigrature, tyl printad nanie orregusm ager! and tt F epplicabic MNOTE Registered Agant signa‘ure requred when reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PSD U1 DELETE 11T O Cangz L1 Addiion

HAME ABRAHAM, SUSAN G. 1.2 NAME

S1REET ADURESS 6600 SW 57TH AVE 1.3 SIREET ADDRESS

ity -51-21P MIAM! FL 14 CITY-$T-2IP

Tin [C] DELETE 2TIME [ Change  {7] Addition

KAME 227 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-7IP 24 CITY-§1-21P

TLE 7] DELETE 3 ATITLE [ Crange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2IP 34 CITY-S1-2IP .

e [) DELETE 4 TITLE [ Change  [] Addition

KAME 4.2 NANE

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2IF 44GITY-51-21P

TLE [] DELETE 5 1TITLE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-51-21P 54 CITY-3T-2IP

TITLE ) DELETE B TITLE [ Change [ Addition

NAME £.2 NAME

STRLET ADDRESS 6.3 SIREET ADDRESS

Clly-§1-7IF 64 CITY-$T-2IP

14, | do hereby certify that the information supplied with this féing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the informatian indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 /changed or on an attachment w1th an adgress.

SIGNATURE / (GNATL Qféeﬂma OFFICER OR DIRECTOR ~ IHJ * JI e

SIGNATliHE lND'ﬂ'FED OR PRINTED [ Den
( S.IW-‘ o

CR2E034 (12/95)




