FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # pg8000056923

1. Corporation Name

CREATIVE COMPUTER CORPORATION

Mailing Address

13600 NW 19TH AVENUE
OPA LOCKA FL 33054

Principal Place of Business

13600 NW 14TH AVENUE
OPA LOCKA FL 33054

[VIEEIIY 1}

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 029 ***150.00

L

DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed

06/24/1998

2. Principal Place of Business 2a. Mailing Address {47 FEI Number Applied For
;! EI G E’ '—08 48 q‘OOL Not Applicable
;2] Sulte, At. # etc. ?7] Suite. ApL. &, etc. 5. Cerlifcite of Status Desired 3 58':;7;5‘223?;“31

City & S ate City & State 6. Electioy Campaign Financing O $5.00 t1ay Be
Z‘ E‘ Trust Fund Contribution Added tc Fees
~—=Zip - - -~ Couniry~ Zip: e ~—Gountry - - | B. This ccrporation owes the current year ntangible -
;! H ?9] m Personal Property Tax. Cves  TUgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIANI, PABLO
17600 NW 19TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptabie)
OPA LOCKA FL 33054 83
84| City 85| Zip Cade
FL %]

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .iuthorized by the corpor:

rporation submi s this statement for the purpose of changing its 1egistered
tion's board of directors. | hereby accept the apy ointment as registered

Signature, typed or printed na ne of ragistered agent and title if applicable (NOT Z: Registered Agenl sig req ired when rei DATE Ea-
12. OFFICERS ANi{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TIME D 7] DELETE 1.1 TITLE Mehange ] Addition E
NAME GIANI, PABLO 12 NAME 3
sreerooress| 13600 NW 19TH AVENUE 13 STREET ADDRESS o
crv-srze | OPA LOCKA FL 33054 14 CITY- ST-2IP g
TITLE (] DELETE 21TTLE CChange [ Addition | ©
NAME 22 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CiTy-$1-2P 2.4 CITY-§T-2P
TITLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZF
TIMLE [_] ELETE 43 TITLE [OChange [ Addition
NAME — o o 4,2 NAME —
STREET ADDRE SS ' 43 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-ZP
TE ] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE §§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | heret y cenlify that the informati
indicat 2d on this annual report Ar supplemental annual
officer or director of the corporf tion o 1
Block 12 or Block 13 if changgd, or

SIGNATURE:

plied wit 1 this filing does not qualify fir the exemption stated i1 Section 112.07(3)(i), Florida Statutes. | further ertify that the ir formation
report is true and acturate and that my signatare shall have tt e same fegal effect as if made uader oath; that 1 am an
rdhei /er or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in
aachiment with an address, with :ill other like empowered.

4l 26 /199 3s-6os 3222

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




