08171999-90001-033-$150.00-5150.00

AMOUNT DUE ON OR BEFORE 09/35/99: $350 {IF DISSOLVED, MIN'MUM AMCUNT DUE TO REINSTATE: $750).

FILED

Aug 17, 1999 8:00 am

1999

DOCUMENT # pog000064016 v~

CAPITAL CREATORS, INC.

SR

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, tha abova-namex corporation submits this statement for the purpose of thanging its registered
office or registersd agent, or both, In the Stats of Florida. Such change was a by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the ebilgations of, section 6070505, Florida Statutes.

Is annuat report or supplemeantal annuat report is true end accurate and that my signature shall have sama k effact as il made under oath; thal t am
gcalvar or (rustes empowered to executs this report as sequired by Chapter 807, Florida Siatutes; and that my name appears
]

8n ddress MMGII Z/q,?/@

HYRE REDEFAZEY

lndi&?ited oWdirect of th tion or th
an officer or or @ corporation or the
In Block 12 or Block 13 if chy g

SIGNATURE:

RE AND TYPED OR PRINTEDINAME OF BIGNTNG OFFIGER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secreta ry of State
ANNUAL REPORT Sacratary of Stato 0R8-17-1999 90001 033 ***150.00
DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Addrass E
2835 TULIP DRIVE 2895 TULIP DRIVE =
CORPER GITY AL 308 . GITY AL 33026 DO NOT WRITE IN THIS SPACE —_

3. Dala incorporated or Qualified =

07/21/1998 — =

L 2 _Principal Placa of Bust - e | -28.:Malling Address__ . . . _[.4, FEI Number ] Applied For =
[21] [26] é $-0934377 , Not Applicable _
Suite, Apt. #, etc. Sulle, ApL. &, etc. ] $8.75 Additionai =

- ;l 5, Certificate of Status Desired . Fes Raguired =
City & State Clty & State 6. Elaction Campalgn Financing $5.00 may e =
EL - . i - . 2_a| e e e e __|. . Trust Fund Contribution 0 Added 1o Faes —
Zip Country Zip Country 8. This corporation owas the cument year =

24 m  20] }'3_01 Intangible Personal Property. Oves [Ino -
9. Name and Addruss of Curreni Registered Agent 10. Name znd Address of New Registered Agent =

P 81| Name =

MANDELL, JEFFREY _

0. N {2k _

2895 TULIP DRIVE 82| Strest Address (P.C. Box Number is Not Acceptable) —
COOPER CITY FL 33026 5 =

% oy 85| Zip Coda -

FL [*] -

I 1l

SIGNATURE Bianire, Typed of prinsed Tame of regtered agent and Lk if appicable. [NOTE: ReGHured: AGHA Ugnure (v when TR} DATE “ =

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3

e D Hoaer  Jume O orange [ adtion | S =

e MANDELL, JEFFREY 120 3

sTeeTaooress | 2895 TULIP DRIVE 13 STREET ADORESS o

CRvSTIP COOPER CITY FL 33026 1ACTYSTZP - g —
fmes e e T - e Ll oEIETE 2i1me ] o~ . LTcnme [ assion —

RAME 22 NAME =

STREET ADORESS 2.3 STREETADORESS -

CITV-ST-ZP 24 CTYST-IP -

Tme Cloeere e [ chage L] Aadiion

NAME 3.2 NAME

STREET ADDRESS 33 STREEVADORESS —

CITY.8TaP — . __-— Qascovstae - =

TME Dm 41 TIME D Changa D Additiony —

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS _

CITYST-ZP 4ACITYST-ZP —

TIMLE D DELETE 5.1 TITLE D Change D Addition

N 52 NAME =

STREET ADDRESS 5.3 STREET ADDRESS —

CIY-S1-29 54 CITY-ST-JIP

TmE [Joecere 6.1 TIME [ crangs L1 Addition _

NAME 8.2 HAME _

STREET ADDRESS 6.3 STREET ADORESS

CTyST-Ze 84 CITYST-ZP _

14, | haraby certify that the information sul with this fillng does not quallly for the examption stated in section 119.07(3)(i), Florida Statutes. ) further cerlify that the information _



08171999-96001-033-$150.00-$150.00

s ' B & P%\@DDO&@OMDM
Centified Public Accountant Z/ / / / 0 /)

Leon Egozi, PA.

19495 Biscayne Boulevard, Suite 705
Aventura, Florida 33180

August 9, 1999

. Florida Department of State
Division of Corporations
Annual Report Section
P. O. Box 1500
Tallahassee Flonda 32302-1500
RE: Cap:tal Creators Jnc
Document # P98000064016

Y S

Gentlemen:

On behalf of the above referenced taxpayer, | am responding to the "Second Notice'
requesting the filing of the corporation annual report for 1999.. This annual report has
been completed and mailed in a timely matter. It seems.as though it has been lost in
the mail, therefore we are filing this second copy along with a replacement check for the

original filing cost of $150.

Please process the report and adjust your records accordingly. if you have any

questions, | can be reached at (305) 937-2664.

Very truly yours,

Leon Egozi
Certified Public Accountant

LE:bc

Enclosures

R T

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
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