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

FILED

1999

PROFIT, ELT FLORIDA DEPARTMENT OF STATE .
RO T g Apr 15, 1999 8:00 am
ANNUAL REPORT Y Secretary of State ecretary of State
DIVISION OF CORPORATIONS

04-15-1999 90160 043 ***150.00

DOCUMENT #. V16311

CREATIVE CONTROL INTERNATIONAL. INC.

G RR TR

Principal Place of Business

1515 N VICTORIA PARK RD
FT LAUDERDALE FL 33304-1319

Mailing Address

1515 N VICTORIA PARK RD
FT LAUDERDALE F1 33304-1319

DO NOT WRITE IN THIS SPACE

|26

Country

_fadl

Oves

3. Date Incorporated or Qualifed
02/2411992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] £5-0362606 Not Appcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' ) . iti
. P . 5. Certifcate of Status Desired 0 $8.75 Adqmonal
E] ;-;—l ‘ Fee Required
Clty & State =~ -~ - City & State - " g, Etéction Campaign Financing O "$5.00 MayBe -
E] ;‘ Trust Fund Contribution Added to Feas
____I Zip Country Zip 8. This corporation owes the current year Intangible .
24

Wo

Persohal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent d
: 81| Name
CAREAGA, VICTOR A. ,
CAPITAL BANK BUILDING/MEZZANINE 82| Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD 83
CORAL GABLES FL 33134
: 84) City o Vi ZpCode

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named, corporation. submils this statement for.the purpose.of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.”| hereby accept the appointment asregistered ==
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flofida Statutes.

Signature, typed or printed nama of registered agent and title if appiicabla.

(NOTE: Registared Agent signature requires when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co [ oELETE 1.ATITLE ’ Change ddition
NAME STURATITIS, ARCH ANGELUS 12 MAME STURAITILS ARCH ANGELUS
streT aooress| 1515 N VICTORIA PARK RD 13 STREET ADDRESS ?
orv-srze | FT LAUDERDALE FL Lac-sT.ze 3330443
e | (2 DELETE 21TME [JChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-ST-2P
“TME -7 T -~ - [JDEETE 34 TME - - - [JChange [ Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34. CITY-ST-ZPP
TME ] DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-ZIP .
TME ] DELETE 51 TITLE OJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [] DELETE 61TME [I¢thange [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS oA
CITY-ST-2P B4 CITY-ST-ZP o

0281535

0

14, | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

ofﬂcir 1r.\zr dirg(l:torl'( o1f the corporation or the receiver or frustee er;powereq to execute this report as required by Chapter BOIVFlorid a Siafutes; and,tpat'my,pam‘g
Bloc or Block 13 if changgd, or on an attac{\ment with an address, w_l'th all °th9M¥‘? ﬁ?EﬁW?(ﬁ%elus Sturaitis

ATURE REGEAIEC

SIGNATURE:

SIGNATURE AND YYPED'UR PRINTED NAME OF BIGNING O

ify for the exemption stated in Section 119.07(3)(i)-Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under.path; that | am an

North Road

iCER Q d‘r‘gale '

Nafi

0 ey iy = =" Daytime Phone #
F1:32304-1321
- P

pears fn T
ONTROL'NTERNATIONAL NG {3+ -0/ = 421 > 5 g5

CR2E034 (11/98)

LS



