FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF S1ATE -
Sandra B. Mortham
ANNUAL REPORT %' i % % D

1998 DIVISION OF CORPORATIONS 98 JUN -5 PH 3: 53
DOCUMENT # P97000026983 (1) £ CHE TARY OF STATE

. Corporation Name:

CREATIVE STRUCTURES CORPORATION TALLAHASSEE, FLORIDA

OO

Principat Place of Busincss 'P\Iamigr/\_ddrcss
1390 BRICKELL AVE. STE 200 1350 BRICKELL AVE. STE 200
MiAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SFACE
3. Date incorporated or Qualified
) 03/26/1987
["2. Principal Place of Business » 2a. Mailing Address 4, FEI Numbsar Applied For
21 ] ] 10,(008 Not Applicable
Apl. #, Suite, A # t it
= Suitg, Apl. 9. elo. |, Sute. Apl. B, o 6. Cerlificate of Status Desied [ $8.75 Additionai
27[ Fee Required
City & State . Ciy & State 6. Flection Campaign Financing $5.00 May Be
E] . S ?.al,f, o Trust Fund Contribution | Added 1o Feas
Zip Co ountry - Zp Country 8. This corporation owes or has paid the curtent year Inlangibie
j l2s) 21]7 o ?o] Personal Property Tax due Juné 30 Clves [Ono
9. Name and Address of Current Rogistered Agent . 10. Name and Address of New Reglstered Agent
CASTILLO, ALVARO 8 81 Name
1390 MCKELL AVE. STE 200 82| Street Address (P.O. Box Number is Nol Acceptabls)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0507 and 607 1508, Fiarida Slalules, 1he abave named cerporatian submits this staternent for the purpose of changing its registered
office or registered agent, or both in the State of #londa, Suct nchungo was auihorized by ihe corporation's board of directors. | hersby accept the appointrent as registered
agent | am familiar with, and accept the abhigatons of, Section 607 0505, Florida Statutes

SIGNATURE ____ [, .

Slgnalure |,;n Aer I {NOTE - Regusterad Agent signatufa raquired when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] 11 TILF [T change ] Addition
NAME MAULINI, GIORGIO 12 NAME
saeeTaporess | 1390 BRICKELL AVE. STE 200 ' 1.3 STREET ADDRESS
oIY-51-2P gIAMI FLagwr o 14 L0Y-5T-2P 4 r]nn P 4-——2
e DFLETE 24 TITLE ifion
NAME MAULINI, BETTINA 22 NAME ’“’**150 G0 dﬁ
simecranoness | 1390 BRICKELL AVE. STE 200 23 STHEST ATDRESS
CITY - 5T-2P MIAMI FL 33131 2, 4CITY-81 -7
p—p, T T TTIREE K ' T change [T aadition
NAME 3.2 NAME
STREET ADDAESS 33 STREFT ADDRESS
LTy -51- 7P o 34 CITY-81- 7P
TILE T " oeeTe 41TNE [Jchange L] Acdition
NAME " 4 7 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITy-$T-2IP - 440TY-ST-2P
e o T T [JoeeTe 51TAIE [J change [T Addition
NAME 5.2 NAME
STREET ADDAIESS 5.3 STREFT ADDRESS
CITY-§1-2P 54CNY-S1-7p
TIHE T MD‘[)EI FI1E 61 THLF —D Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS @
CITY-51-2IF - - B4 CITY-51-2P

filing docs not qualily for 1he exemption staled in Scction 119.07(3Ki), Florida Statutes. [ further certify that the infarmalion
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar trystec ampowered 10 oxecute this roport as required by Chapter 607, Flarida Siatutes; and that my name appears in
g address,

A -

44, 1hereby contify that the: informatan supphod witl,
ingicalad on this annual repson o supplorment;
officer or director ol the corporalion or the re
Block 12 or Block 13 1 chungeghs

CR2E034 (10/97)



