T
FILE NOW: FILING FEE AFTER MAY 1 1S $225,00

PROFIT fgi"u""f’:"'s;; FLORIDA DEPARTMENT OF STATE 1
CORPORATION | @"“ Sandra B. Martham

ANNUAL REPORT i #?j Secretary of State

e . S DIVISION OF CORPORATIONS

DOCUMENT # S97325 (2)

: OO O

CREATIVE IMAGE ENTERPRISES, INC.
691 NW 82ND AVENUE 6961 NW 82ND AVENUE

MIAMI FL 33166 MIAMI FL 33166

Fiincipa’ Pitce of Busingss

Mailing Adclress

3. Date Incorporated or Qualifed | 3a. Date of Last Report

12/02/1991 04/28/1995

2 Frincipal Place of Business o o _—__28 Mailng Address 4. FEI Number Applied For
21 B - _ 65-2066441 Not Applicabio
Stile, Apt ¢ ite, Apt. &, elc. i
| tille, Apt £, ot Suite, Apt. & elc 5. Certificate of Status Desired O $8.75 Additional
??J S L L4 S Fee Required
| City & Stane | Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
QSE 28] Trust Fund Contribution Addod 10 Fees
L& L Counuy ) Zip Cauntry 8. This corporation has liability tor intangible tax under s 198.032,
24 28] _ 29] [30] Fiorida Statutes B ves [Oho
-, ) __9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONTELLS. UONEL 82| Street Address (P.O. Box Nunmber is Not Acceptabie)
6961 NW 82 AVE. 3
MIAMI FL 33168 &
84| City FL 85| Zip Code

1. Pursuact 10 1he provisions of Bections 6070602 and 607, 1508, Flonda Statutes, the above named corporation: submits this slatement for the purpose of changing its registered office
ar regstered agent, o boln, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registored agent. | am
Tamiliar with, and accept the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE

e Bttt i ool regntesd agDad me ool 1T UNOTE Fegistond Agonl sigrelre renjured whend rensiaings UATE &
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 2
T F F PD [ UELETE 1.1 TILE D& Change [T Addition -
i MONTELLS, LIONEL 12K 3
SIMFE ATDRESS 0000 NW 44TH CT. 1.3 STREEY ADDRESS ha 5‘..&/- ”ﬂ <. 8
G s 20 MAMIFL o 14CITY-57-21P R, X B377¢ &
R T - ] DECFIE 2 11ImE [ Crange [ Addition | O
N, 22 NAME
SIREF I ADDRESS 24 STHEET ADDRESS
+ R A S 240NY-57-2F
et [ 08LETE 31IE [ Change [} Addition
HAMy 32 NAME
STHLY T ADCRESS 33 STREE] ADDRESS
| GHY S s - . dsC0v-ST-aP
e [ DELETE 41TILE [J Cnhange  [] Addition
HeA: 42 NAME
ST ADDEESS 43 STREFT ADDRESS
s | L B 44CNY-S1-2p
[ DELETE 5 ¢ TITLE : [} Change [ Addition
nakt 52 NAME
STRET ALGPLSS 53 STREET ADDRESS
osea | o o 54C0Y-5T-2IP
TITLE [1DELETE 6.1 TLE [ Change ] Addition
Nk §.2 NAME
SIHEH T ADDAESS 6.3 STREE! ADLRESS
| Clr-si-7r 64CNY-ST-7P

14. 1 do hereby certity that the information supplicd with this filing is valuntarily furnished and does nat qualify for the exeniption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as If made under
aath, thaf 1 am an officer or dirgcterof thee.orparationenthie receiver or trustoe empowered to exacute this report as required by Chapter 607, Firida Statutes; and that my narme
appears in Hlock 12 or Bige ‘achmenl with an address.

SIGNATURE: Luoewy S howmas. ng;/%m as] 4275198

SIANING OFFICER OR DIRECTOR




