- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

~ PROFIT Fjihe,
CORPORATION r
ANNUAL REPORT

1997

DOCUMENT # P96000067526 (9)

1. Corporaton Namie

CREATIVE WEDDINGS Hli, INC.

Frincipal Pace of Business Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

0

agent | am fam has witn. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

t L
office or reg stered agent or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared

6900 STATE ROAD 84 €900 STATE ROAD 84
DAVIE FL 33317 DAVIE FL 33317-7308 ’
3. Date Incorporated or Qualified 8a. Date of Last Reporl
‘2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
al 2] 2TL SRaade e 63 -9TVeS525 Not Applcable
Suiter, Apt #, 2 Suite, Apt. #, etc. : ' i
Lt A o — e an §. Cerlificale of Status Desired l:] $8'75 Additional
22—1 L 27] Fes Required
| Cily & Stte: | City & State 6. Election Campaign Financing $5.00 May Bo
E‘] R _ 2:[ Coter Oples  Flotlide Trust Fund Contribution Added to Fees
D __ Gountry 2 Country B. This corporation has liability for intangible tax under s. 199.032,
24] e 2;[ —2;] 21\34 E] VLK Florida Statutes B ves [OnNo
___ 9, Name and Address of Current Reglstered Agent 10. Name and Addregs of New Reglstered Agent
RIVERO, LUIS J ESQ. 81| Name
209 ALHAMBRA CIRGLE STE 401 82| Streot Address (P.O. Box Mumber is Mot Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1. Pursu ions of Sochons 6070602 and 607.1608, Florida Slalutes, the above-named corporation submits this staternent for he purpose of changing its registered

o Sl et o, i ’[-..:y{u,-u Tiathe O registered agont and Utk | apgicatin (NOTE Fegistared Agen] Bignature fetuiled when renstating? DATE. ' .
1z, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
i PD T DELETE 1ITE [ Change [T asdition | &5
HAML CRUZ, ERASMO 1.2 HAME 3
st aoviees | 6900 STATE ROAD 84 1.3 STREET ADDRESS g
arv.sroe | DAVIE FL 33347 1401Y-51-2P &

e TV T 7 DELETE 2.4 TRLE [_] change ] Addition (€O
NAME CRUZ, MARIA E 27 NAME
CIREET ADDAESS m STATE ROAD 84 2.3 STREET ADDRESS
on-size | DAVIE FL 33317 2.467Y-51-20
e B [T DECETE 1 TITLE [l change. ] Addition
B 3.2 NAME
STRIF T ADDKESS 3 ASTREET ADDRESS
CITY-51-7F , 34.CTY-ST-21p
i o o C] DELETE 41TILE [ cnangs [ Addition
KM 4.2 NAME
STHEET ANIRESS 43 STREET ADDRESS
44 CTY-5T-2P
[ orLer S1TMILE [T chanze L3 Addition
5.2 NAME
STREHE ADDRESS 53 STREET ADDRESS
AR ) B 5.4 CITY-51-2p
Tt T DELETE B TINE [ change [ Addition
NAME 5.2 NAME
SIKEF} ANIRESS 6.3 STREET ADDRESS
GY- 81 aF ALY -5T- 2P

{14, T do horehy certify hat the informal
information inticated on this anngl rep
g an attachment with an address.

Pt

i L e p e L E B
L Bawemd RTEREE

. pplicd with this filing does not gualy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
it orswRplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under cath: that
b ieceiver or trustee empowered (o exocute this report as required by Chapler 807, Florida Statutes; and that my name

Y-rp~aq 305 - 32051}

D TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Daytirne Prone #
Fr e LYYW



