FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FTE S,

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ) 3 E} Sandra B. Mortham
ANNUAL REPORT = ' / Secretary of State
1996 St DIVISION OF CORPORATIONS
1. Corporation Name P95000068427 (0)
CREATIVE FAMILY VENTURES, INC.
T Pancipal Place of Busingss Maing Address ”“!"H |I| ||||| ||”|||“||Im |||” ||“IINIH|‘||M "I“ I“l |||l
9455 SOUTHWEST 56TH STHEET 9455 SOUTHWEST S6TH STREET
MIAMI FL 33165 MIAMI FL 33165
3. Data Incorporated or Qualified | 3a. Date of Last Report
—ii._ ‘Principal Place of Business 2a. Mailing Address 4. FE{ Number Apolied For
(21] 26| 0 5-0ObDlb!5 b [ Not Applicabiie
__ Suite, Apl. #, etc | Suite. Apl 4 ete. 5. Cartificate of Status Desired ] $8.75 additonal
22 27—1 Fea Required
u City & State City & State 6. Bection Campaign Finar\cmg O $5_00 May Be
25] ;ﬂ Trust Fung Contribution Addlad to Faes
Zip _ Country Zp GCourtry B. This corparation has fiabifity for intangible tax under s 199.032,
|24 25| [29] 30| Florida Statutes [ ves ONo
- 9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
Mmaue L E.Pegeez
CORPORATION SERVICE COMPANY B2 Stroal Address {P.0. Box Numbar is Not Acceplable) ]
1201 HAYS STREET J00/0 N-W. di Teis #1{D
TALLAHASSEE FL 32301-2525 8
84| City . s lsrj gu éode
PN MiAm| FL /78
1. Pursuant to the prp 7 ob02 and 6071508, Florida Statutes, the above-named corparation submits this statemeant for the purpose of changing ils registered office
or regisiered agefft, § N 2 \oricka. Such changa was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
farniliar with, aag k 5] rction 607.0505, Florida Statutes.
sonwure _ AL VYT [ MANUEL E. Peeez &95- q A7/%%
Sigfres typed or printed riame of regStarg: ayent and tie i appicabic NOTE: Regstered Agant signative raquired when reinstating; ATE G
RB. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa?
TINLE PSTD ] DELETE 1ATILE IR Change [ Addition |,
s PEREZ, MANUEL E 12Nk 3
sweeraookess | 16307 NORTHWEST STH DRIVE 1asteeetanoiess | JOD IO WM. W uy Terr #1710 0
aiv-size | PEMBROKE PINES FL 33028 wavstwe | M, FL 331978 &
Tte v [ DELETE 2 1TIE [] Change [ Addilion |
NAME PEREZ, MANUEL M 2.2 NAME
STACFT ADDRESS 9455 SOUTHWEST 568TH STREET 23 STAEET ADDRESS
| ciry-s1-oe MIAMI FL 33185 24CiTY-ST-27ip
TILE S [] DELETE 3 1 TINLE - [ Change ] Addition
HAME SARDINAS, NANCY 37 NAME
STREET ADDRFSS 0455 SOUTHWEST 56TH STREET 3.3 STREE) ADDRESS,
CIry-st-zie MIAMI FL 33185 34CITY-ST-2IF
THLE 7] DELETE 4. 1TITLE [J Chanje  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHY-ST-2Ip 44 GITY -ST-2IP
TITLE [J DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREIT ADDRESS 53 STREET ADDRESS
GiTY-ST- 7IP ) 54 GITY-§1-2IP
THLE 7] DELETE B 1 TILE ] Crarge {71 Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-SI- TP
14,1 do hereby certify that the information supplied with this filing | valuntarily furnished and doss not qualify for the exemption stated in Soction 118.07{3)(k), Florida Statutes. | further
cerlity that the information indicated s this annual report or plemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or diractg e corporation or thif rgceiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; A thal my name
appears in Block 12 or Block 13 ad, or on an attacg] nt with an addrass. 50 5
SIGNATURE: X (711 / 7]_‘/119126(;{@,&;)% pEZ- Q@?S- ) 3/8,? /96 _595-5760
SIGATOR A OF SIGNING OFFICER DIRECTOR Dars Daytirme Prcne ¥




