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CREATIVE REMODELING SERVICE
777 S.W. 9TH AVE.
MIAMI, FL 33130

November 6, 1997

Annual Reports Filing
Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1500

RE: 1997 Profit Corporation Annual Report

Dear Sir/Madam:

This is to certify that I did not receive from the Florida Dept. of State the 1997 Profit
Corporation Annual Report Packet because my address changed from 1220 S.W. 16th
Avenue, Miami FL to 777 S.W. 9th Avenue, Apt. 517, Miami, L 33130,

Encliosed is my check payable to the Florida Dept. of State in the amount of $165.00.
Plcase note my change in address. Thank you.

Sincerely yours,

- RN
Eduardo Sanchez ﬁ____j < “‘“\\\’

President -
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