FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORI1

1996  CwEe sIonor
DOCUMENT # M86012 (5)

1. Corporation Name

CREACIONES TRENCITAS OF MIAMI, INC.

- R TT T

FLOMIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pnnc|pa| F’Iace Of Buc.xne Mailing Acidress
P. 0. BOX 163506 P. 0. BOX 163506
MIAME FL 33116 MIAMI FL 33118
[ 3. Date Inoorgoratod or Qualifiod te 1 %
| 2. Frincipal Flace of Business :2a. Mailing Addhess ST VA CFETNomber T B Appl\ed For |
21] 2 6&0054325 .
Sulter, Apt. #, ¢lo. | Sute Apl. 1, otc. 5. Corlitals of Status Dasred - $8.75 Additional
22 :?71 Fee Hequlred
City & State _ City & State 6. Election Campaign Financng 1 $5 00 May Be
23 :!E-J Trust Fund Gontibtion Added to Fees
- 2ip ~ Country L ~ Gountry 8 Whlq crarporatuon has hahmty for 1mcmg|me tax under 5 199 032,
gﬂ 251 :!sll 30 Florica Statutes [ ves PENo
o Mame and Address of Current Reglstered Ageni 40, Nams and Address of New Reglsiored Agont

81| Name
SANCHEZ, LUZ MARINA [82] “Stroct Address (F.0. Box Number is Not Acceplable) ]
8015 SW 107TH AVE., #211 o
MIAMI FL 33173 83

al oy 2ip Code

FL |®

117 Plrsuant 1o 1he provisions of Seclans 6070602 and GO 1508, Fionida Statules, (he aliove narmed corporation subnils this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suct chianges was aothorzad by the corporalion’s board of directors | hereby accent the appainlment as registored agent. | am
farniliar with, and acoept the obligations of, Section 607.0500, Florida Statules,

CR2E034 (12/95)

SIGNATURE _
5 gwuh tn-dm Foitud e eyl ayentad e d s ) ML By edirsd Agnt sgratun: epied woen ronstatng! o DAlE

12. omc £ RS AND DIF ECIORS 13, ADDH IONS/CHANG FICE ‘AND DIHECTO

ﬁmrfd I PD N [ OOLElE 1 I'II‘.LF‘ o o T ' [] ChangP
NAME SANCHEZ, LUZ M. 12 KEME
STHEE T ADDRESS 8015 SW 107TH AVE. #211 13 STREET ACDACSS
LAY -5 -2k MIAMI FL e ] o , JAagry-sT-re . . e e e e e e e s s e
TITLE [] DELFIE 21 [7) Change [} Additon
NAME 22 NRME
STREET ADDRESS 23SIHEEY ADORESS

LEmestae e oo pRadvestze o} ]
TilLE [7) DELETE 3 1TILE [ Change  [[J Additien
NAME 37 NAML
STREEN ADDRESS 33 SYAFE! ATDRESS
CHY-ST-_IIF e o o o 374CI'I\f-ST-"?IF' . e
ME FDELETE 4170088 [ Changz ) Addition
HAME 42 NaME
STREET ADDRESS 43 SIHEET ADDRESS
CY-ST- 1P S o a0 S B
TILE [) DELETE 5 1TILE [C) Change  [] Addition
NAME 53 NANE
SIREET ADDAESS 538TREED ADURISS
TIrLE [ DeteTt 6 1TIILE [7] Change ] Additien
NAME G2 hAME
SIREET ATIDRESS 6 35THICT ADDRISS
Liy-si-ap 645V~ 51 7P

14. i do hereby certify that the ivforniation supplied wilh this fiing is volunlary furishesd and does not quahfy for the exemption stated in Section 118.07(3)ik), Fiorida Statutes. 1 farher
certify that the information indicated on this annaal reporl ar supplamoental an-ual rt,pon is frug and azcurate and that my signature shall have the sanie IogaW effect as if made under
cath; that 1 am an officer or trector 0 the corporalion O Y receiver or trusleo empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1311 changad, or on &1 allfishyient with s adcrass.

2]
SIGNATURE: LUZ M, SANCHER 2 /77 /%6 /aaﬁ‘} of 7%77

£R OR DIKECTOR D-',mw @ »’h_)u #

GMATURE AND TYPED OR PRINT1ED NAME OF StGNING




