PROHT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISICN OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

©)

CREATIVE DESIGNS BY SUSAN, INC.

Prncipal Place of Business

P.O. BOX 732710
% T. ABRAHAM 6600 SW 57TH AVE
MIAME FL 33143

Mailing Address

P.O. BOX 732710
% T. ABRAHAM 6600 SW 5TTH AVE
MIAMI FL 3343

FILED

May 15 1997 8:00am

Secretary of State

A R

Date Incorporated or Qualified 3a, Date of Last Report

04/06/1968 04/23/1996

2. b’r’i;{({lir)ar‘ Place of Busingss

2a. Mailing Address
26

4. FE| Number Appliad For

W1BB4 Not Applicable

T Buite, Apt. # ote

Suite, Apt. #, elc,

0 $8B.75 Additionat

[22] —27| 5. Cerlificate of Status Desired Fee Required
_ Gty & State City & State 6. Etection Campaign Financing $5.00 May Bo
E:’J-.. e i e ;ﬁ—l Trust Fund Contribution Added to Fees
A _ Country | dp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Eﬂ R zj] . EEI —5)] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
MORALES, HUGO G. B[ Name
1150 NW 72ND AVE 82| Street Address (P.0. Bax Number 1s NoT ACcepiabia)
SUITE 475 -
MIAMI FL 33128 83
84} City Zip Code

FL 85

11, Pursuant 10 the provisions of Seclions 687 0503 and 607, 1508, Fiorida Statutes, the )

bove-named corporation submits this statement for the purpose of changing its registered
oflice ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent, | am familiar with and accepl the obligations o, Section 607.0506, Floriga Statutes.

appears in Biock 12 or Blogk
SIGNATURE: :%

inforenabon indhcated on this annual repor or supplemgnial annual report is trye
1amn an oficor ar dirgctor of the corporalion or B&, BrNPOW

SIINATUAE ANC TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTY

B0 .. a5%.,

SIGNATURE _ . —
| _?[;....‘e\u.: e or printrd nama of registarod agont and tille 1) apdicable (NOTE: Registered Agenl sipnature requirad when renstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | psp TT ceLere TATITLE [T Change 1] Angifion
KiAbE ABRAHAM, SUSAN G. 1.2 NAME
sirerl abckess | G600 SW 5TTH AVE 13 STREET ADDRESS
anvstze | MIAMLFL 14 CiTY - T- 7P
HILE T oeLEte 21 TITLE ) Change |._] Acdition
nalE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| cysaw 2 4CITY-ST-2P
¥ [T oeLere $1IMLE [JChange L] Adcition
RALIE 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
Gy sraE 34 LITY-§T-21P
ML |G L1TMLE TTChange ] Addition
Nkt 4.2 NANE
SIREE T ALVIRESS 4 2 STREET ADDRESS
| ovyseze  f LA TITY-ST-2IP
iz 1 DELETE 51TLE [ I Change ] Addition
HAE 5.2 NAME
SIEEET ADVIRESS 5.3 STREET ADDRESS
COOY-S12F 5.4 CITY-5T- 2IP
T T3 DELETE 5.1 TMILE [TChange L] Addition
Naktt £.2 NAME
SIFEFT ANURESS 6.3 STREET ADDRESS
EEIARE ST L B B4 CITY - 5T- 2IP
14. i do hereby cerlily thal the information supplied with this iling does not qualify for the exemplion stated in Section 118.07{3)i). Flotida Statutes. | further cerify that the

fgd accurate and that my signature shall have the same legal effact as if made under oath; that
# 10 axacuta this report as required by Chapter 607, Florida Statutes; and that my name

/‘//’éﬁ 7 3e5) 4668020

-“Oispirme Phons #

CR2ED34 (3/96)



