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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

| DOCUMENT # M86012

Corporatan Name

CREACIONES TRENCITAS OF MIAMI, INC.

(5)

Pancga’ Placa 0 Busmess
P. 0. BOX 163506
MIAMI FL 33118

Mailing Address

P. O. BOX 163506
MIAMI FL 33116-3508

A

3. Cate Incorporated or Qualilied

06/13/1968

Ja. Date of Last Report

05/01/1996

Ce. i co ol Business 2a. WMailing Addrass 4, FEI Number Applied For
F_21] e e 251 650054325 Nol Applicable
Sute:, Apl #, ot Suite, ApL #, ete. . : $8.75 Additiona!
[221 - 27] 6. Cenficate of Status Desired [ oo Required
L Gy & Site City & State 8. Election Campaign Financing $5.00 MayBo
_%3[_____ o e |28 Trust Fund Contribution Added to Fees
s . Couniry . dip Country 8. This corporation has liability for intangible tax under &, 199,032,
L?f.‘l 25] 29—' ;ﬂ Florida Statutes ves [ No
9 Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglisterad Agent
~ SANCHEZ, LUZ MARINA 81 Name
8015 SW 107TH AVE., #211 82| Bireet Address (P.00. Box Number is Not Acceptable)
MIAMI FL 33173
X}
e4; City 85| Zip Code

FL

ar registered agent, ar both, inthe State of Florida, Such chan
L L an landlan weitt, and accept the obhgations of, Section 607.

SIGRATURE

&
8600 Florida Statutes.

want o the prov siong of Sections 507 0502 and €07 1508, Florida Statuies, the above-named corporation submits ihis statement for the purpose of changing its registered
was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered

infarmatan indicated on this annual reper or supplemental annual repon is true and accurate an
lasr an ofticor or director of the corparation of tho receiyeg ar krusies empowered to execute this
appears it Block 12 or Block ¥s ent with an agdress.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI HAECT

3 Ly ihetied gt § ant e i appie able NOTE - Regisiersa Aganl signalure requred when renstahing} DATE

K ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiH PD T T DELETE 11 TITLE [Jchange T Additon | &
hAsK SANCHEZ, LUZ M. 1.2 NAME g
STHEE] ADEA-5 8015 SW 107"" Aw- '2'1 1.3 STREET ADDRESS m
crvs e | MIAMEFL 14GITY-5T-2P &
me (] OELETE 2.1 TITLE [JChange L1 Addition |O
KAk 2.2 NAME
SIRLET ADOKESS I 23 STREET ADDRESS
| iy 5120 2 4 LITY-ST-2P
me ) [T oeceTe 31TILE [T ohange [T Addition
Mk 32 NAME
SHRSE EATINE S 33 STREET ADDRESS
| cv-stae | , 34, GIY-S3- 7P
Iy / [J DELESE 417116 [T Change L] Additian
HeMt 4.2 NAME
STHFEE ATDRESS 4.3 STREET ADDRESS

QST e 4.4 CITY-5T-2IP

[ [ oeere 5.1 T1LE [ change [ Addition
FAME 5.2 HAME
TR | AR, 53 STREET ADDRESS

| ibesear 54 LITY-ST-2IF
Tt [ DELETE BITIE [JChange [ Additicn
RAME 6.2 NAME
ETRLED ARDSESS 5.3 STREET ADDRESS
oy-sone | 6.4 CITY ST~ 2P
14, | du hereby cerliy that the information supphed with this filing does not qualily for the exemption stated in Secton 119.07(3)(1), Florida Statutes. § further certify that the

Me®m~#¢ﬂ—

d that my slgnature shall have the same legal effect as f made under cath, that
report as required by Chapler 607, Florida Statutes; and that my name

205 A 75‘3?

Daytime Priore #
FYr rr ."e



