2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) | May 05, 2003 8:00 am

Secretary of State

05-05-2003 91764 038 ***150.00

DOCUMENT # PQ0000005136

1. Entity Name

COMPA TRENDS, INC.

Principal Place of Business , Mailing Address
13960 SW 172 TERR - 13960 SwW 172 TERR
MIAMI FL »n MIAMI FL 33177

e e e e —

J

2. Principal Place of Business Pﬂavlmg Address L{
[7Sont |tst o goX 217/ Y]
Suite. Apt. #, efc. o Suite, Apt. . etc. [WCHECK HERE IF MAKING CHANGES

w lp2 '

City & State

City & Stale 4. FEI Number Applied For
\/\laW\.L C’[Q ¢ M Gﬁbk:b c ’q . 65-0973730 Not Applicable

Zip CouEmry _E_UE A zb% aaq COCBW& A 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC

Street Address (P.O. Box Number is Not Acceptable)

941 4TH STREET #200

MIAMI BEACH FL 33139

City FL Zip Code

Y

B. T above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
.rélobhgatlons of registered agent.

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

v .~ FIKE NOWt- EEE 1§ $150.00 « .~ - o+,
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete TITLE [ Change [ Addition
NAME PRUDHOMME, FEDE : NAME :
sTReeT anoress | 13960 SW 172 TERR STREET ADDRESS

orv-st-ze | MIAMI FL 33177 ) CITY-ST-2IP

TITLE D E’De\ele TILE [ Change [ Addition
NAME ‘PERODIN, JAMES NAME

sTREET ADDRESS | 13960 SW 172 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

TITLE [ elete ‘ TILE [ Charge  [3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-2IP CITY-ST-20P

TITLE 1 Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete e [ change [ Addition
e - R e

NAME L B e T T e NAME - — EEE e - :

~ GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify 1haf ‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receivtee empowered 1o execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi pddress, withaTther like empewarsd.
$.7-03 35 gpo-dsy

ME OF SIGNING OFFICEH OR DIRECTOR Date DﬂyhmB Phone #

SIGNATURE:

L

CR2E034 {10/02)



