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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of Stale S f S
1i 998 DIVISION OF CORPORATIONS 6 Cl’etal S’ 0 tate
DOCUMENT # 0000 (6)
DOCUMEN P97 20506 (6
HEAVENLY CREATIONS INC.
- A0 O
16273 NW 18TH §7 16273 NW 18TH 5T
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33020
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;] lﬂ 5-071240¢ i? Not Applicable
Suite, Apl. #, . Sunte, Apt. #, 2 0
;] Lie. Apt. 4. ele E] e Apt. w. ele 5. Certificate of Status Desired (] si‘zimnm
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporalion owas or has paid the current year Intangible
24 E] ;;i El Porsonat Property Tax due June 30. Jves [ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RULZ, MARLENE R 81] Nare
16273 NW 18TH ST 82| Street Addr i
055 {P.O. Box Number is Not Acceptable)
PEMBROKE PHNES FL 33028
a3
84| City Zip Code

FL *®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemant for tha purpose of changing its registerad
office or registared agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typed o printnd name ol registerad agonl and ttle d apphcable {NOTE Registersd Agent signature required whan reinataling) DATE
12, OFFICERS AND DIRECTORS J 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TIlLE F [T DELETE 11 TILE [ Change ™[] Addition
NAME RUIZ, MARLENE 1.2 NAME
STREET ADDRESS 16273 NW 18TH ST 1.3 STREET ADDRESS
CrTY-§1-20 PEMBROKE PINES FL 33028 L4OTY-51-2P
e ] T ok ETE 21 TMLE , B Chiange™ L] Addition
HANE PUIZ. ARIEL J 2.2 HAME Ru'\'a\ﬂr\(’,\'f-
sweersooness | 16273 NW 18TH ST 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 2 4CITY-ST-2P
TITLE [T oeLere 31TITHE ) [J Change 1 Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cify-51- 2% 34 CITY-ST-2I9
me T Decere 41TME [Tchange  [J Addition
HAME 4. Z NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 01y-$1- 2P
TLE [J oewete 53 VL [J change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| cmy-sT-2e 5.4 CITY- ST- 2P
Tme {7 oELETE 6.1 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 CITY-5T-2P

14. | hersby certily that the information supplied with this filing does not quality for the exernﬁ:tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report 1s trug and accurele and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed or on an atlachment with an address

CICNATIIDE. I’}/?()Aim‘ leu_.-,h PEoe e T &4,“,—:2“ SO Vot G g fom?

CR2E034 (10/97)



