+ e

) PROFIT
'-" CORPORATION
ANNUAL REPORT

1998

- | PQGUMENT #  M86012 (5)
CREACIONES TRENCITAS OF MIAMI, INC.

FI ORIDA DEPARTMENT OF STATE _T May 04 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ PrlncipaF Place of Busingss 7V_’_‘—Md—l|l‘lg}_f\d—dri’—88—-_.w—_u ”II“IN ||l ||"I I‘l" In'l "III "" I(I" I‘I'l Illl[ '"(‘ Ill" Illl| ||Il
ik
i P. 0. BOX 163506 P. 0. BOX 163506

- MIAMI FL 33118 MiAMI FL 33118

: 00 NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. e 06/13/1988

] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 a1 R ) N 650054325 Not Appicable
;i Suite, Apl. #, atc. Suite, Apt. #, sle. i

E P - 0 5. Cerlificate of Stalus Desired [ $8.75 addiional
¥ @ 5 Pj Fae Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
| 23 S 231 o Trust Fund Conltribution ] Added 1o Feas
i Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
Lojo4 25 o 29] E] - Personal Properly Tax dug June 30, [] Yes No

: @, Name and Address of Current FEQ'FE’{?Q.".‘QL’“ 10. Name and Address of New Registered Agent

SANCHEZ, LUZ MARINA B1] Name

i 8015 SW 107TH AVE., #211 82| Streel Address (P.0. Box Number is Not Accoplable)

2 MIAMI FL 33173

%, 83

£

84| City FL 35J Zip Code

{

t

11. Pursuant to the pravisions of Sections 6070607 and 607 1608, f lonida Statalos, the above-named corporalion submils this statement for the purpese of changing its registared

office or registerod agent. or both. in the State of Flarida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered
agent | ant famillar with. and accept 1ho obligations ol Section 607.0505, Florida Statutes.

4 | SIGNATURE

4]

Signature typra o1 g il ;_"___ X - T TTTINOTL Registerad Agant signature roqured when renstaling] DATE o
© 92 OFFICERE AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | TE “PD |mGSE 11 THILE [Tthange ] Additian =
o | newe SANCHEZ, LUZ M. 1.2 NAME §
2 | smeer apoRess 8015 SW 107TH AVE. #211 13 STAEET ADDRESS &
P |Lem-stze MAMIFL _ Hﬁcm-srzw a8
if TME | DELETE 21TMLE Oechange [T Agdition |©
1 e 22 WME
§ | smeeraponess 23 STREET ADDRESS
i | cimr-si-ze e 2 4CNY-ST-21P
i | me O orcete 31TALE [ change ] Addition
NAME 32 NAME
£ | STREET ADDAESS 4.3 STREET ADDRESS
i | or-srze 34 QTY-S1. 7P
IR T T e LTMLE [T change L] Addition
E| e 4.2 HANE
.1 sroeer poRess 4.3 STREET ADORESS
i |_om-st-ze 7 44 CiTy-S1-2P
o[ me [ oeeene 51TMF O change [T Addition
+ 1 NaMe 5.2 NAME
1 staeeT apoRess 53 STREET ADDRESS
£ onv.srzp e 54 UY-ST-2p F_
+ ] Tme T pecete B1TMILE ' [T change [T Addition
-g “NAME 62 NAME
{c STREET ADDRESS 6.3 STAELT ADDRESS
1:‘ -GITY- ST-21P 6.4 CTY -S1-ZIP

%4, | hereby ceniiz That the nfarreation supphed with this 1ing does not quality for Ihe exemplion stated in Section 119.07(31), Flarida Statutes. | furlher certify thal the information
indicated on thig annual repart or supplemental annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an

officer or direclar of the corpotation ar the receiver or trusleg enipowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an eﬁaczlunam with a}y address

SIAMATIID . Lht et reesl o I IPN . :50('39“05'5



