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

PROFIT i . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1997 8:00am |

ANNUAL REPORT Secretary of Stale

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V45721 (0)

1. Corparalion Maime

CREATIVE ENTERPRISES MANAGEMENT, INC.

00 O 0

Principal Piace of Business Maifing Address

DIXIE ROSS HOTER OIXIE ROSS HOTER

100 E. ¥7TH 8T, APT. M 100 E. 17TH ST. APT. ¥

HIALEAH FL 33010 HALEAH FL 33010-313€

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

, 06/19/1992 07/16/1996

3. Principal Prace of BUSINess | _2_a Mading Address . 4, FEI Numbar Applied For

] o 26 650362380 Not Applicable
Suite, Apt # e Suile, Apl. 4, elc. i

- e an o - uite e 5. Cenificate of Status Desired a $8'75 Adc!ltional

22] er Fee Required
City & State: | Cry & Sale 6. Etection Campalgn Financing $5.00 May Be
23] - ) 28] Trust Fund Contribution J Added to Foes
_Zp | Counry i | Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 _ 25 29] 30| Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CALL, JORGE A 81| Name -
~H001LEANING-PINE-DR-» CAcit JoROE 4.
! 82| Street Address (P.O, Box Number is Not Afﬁfptable)
~MAMHLAKES -Fi-330 44— [0© EgeT (7 S

83

B[ Cly 5 - ' 88| Zip Code
Haleah FL | [ 33070
1507 and 67,1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

agent, or bolh, in the State of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rvrlh, and accepl the obligations of, Section 607 0505, Florida Statutes.

1. Purstant 16 e provisions of Soclions G0
oflice or register
agent. | am farmilis

SIGNATURL } e e e
S i gpar e el o agent wd 16 e appbonkle {OTE: Feg stored Agent signature required when reinstaling) DATE
12, OFFICERS AN DIRECTORS 13. Ao ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PS [Joree TATILE e [afhange ] Addilion | &
hAME CAUL, Jom A- 1.2 NAME Ca"‘ C- Wﬁ(}ﬂ' d . §
st oo | TSHSY LEAMNG-RING-DR. 1asmee pooness | {00 EasT I S'M-u'r o
crs e | MIANFDAKES-FE-33044 14QlY-5T-2P ng._h_ﬂh FL 33010 > &
TTLE T LT orcere 21 TILE T . Change Addition |Q
» L
NAME CALIL, MARIA T 22 NAME CALit AR T
o seoness | TSOTTTEANING-PINE-DR—~ sasmeer s | Jo@ EAST 17 SvareT
GHY-57- 710 MIAMI-LAKES-FL-39018 2.4CITY-ST- 20 ;M [ =y
- v i -

it T DeLETE 31 TNLE [T change ] Addition
NAME 3.7 NAME
STREFT ARDRESS 33 STREET ADDRESS
CITY-81- 21 o 34.0Y-ST-2P
TILE [T ceLkte A1TITLE [T change T[] Addition
HANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST 7iF o 440y -51-21P
une [ oecere 5ATITLE LY Change 1] Addiion
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
Gy -1 21F ‘ 5.4 CITY -8T- 7P
I LT DELETE 6.1 TITLE Ul Change  [] Addition
HaME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
GiTy-51-7F /___ / 64 CHTY-ST-7IP :
14,1 da horeby corlify That the mformation supghid g highilind) doesfhot guatdfy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the

information inchcatec on s annual reporgfan g ghnlalfannualfepdfl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

1 am an officer o direclar of the corpore o regleivegfor trusfee gfnpowered to executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 13 i chapffied allgf. wihyfan address.

! s f | [ [
SIGNATURE: S A A SR L
) SIGMA T P INING OFFICER OR DIRECTOR Date Dapinwe Phonn §

O 1RO



