e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am;

DOCUMENT # y

1. Entity Name PO1000036913 | Secretary of State

INFINITE CREATIONS.CC., INC. 05-21-2002 91136 015 ***150.00

Principal Place of Business Mailing Address

10055 SW 143RD STREET 10055 SW 143RD STREET

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address “II”IH "”Im “I" "m II“I "m II’I”I”I |||l| ||||‘ "I“ “" Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. [n]e) NOT-WF?ITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

LoD~ 1lOooIHSs Not Applicable

“ip Couniry s | Cotialy” 5. Certificate of Status Desired Ii ﬂ?eae:ggnﬁfedc;ﬁdna o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YModvovyro , MM acte \hwvo
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not A',cceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139 | O S X< E Rl =\eey -

. Cityu\lﬁ k-—-q‘\ FL Zip Code 53‘76

T T
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

éIGNATUHE‘\U w ladetiu e (dvono {”LCIIOZ

Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
. P " . i YR . . . '

9, This corporation s eligib'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

o R - QEFICERS.AND.DIRECTORS e o __._.I.J 2. - ADDITIONS/CHANGES.TO.OFFICERS AND DIRECTORS IN.1J.
TITLE D 3 Deletz me () Change [ Acdition
NAME MODRONO, MADELINE NAME
STREET ADDRESS 10055 Sw 143RD STREET STREET ADDRESS
CHTY-ST-2P MIAMI FL 33178 / CITY-ST-2IP
TITLE D Ij Delete TIMLE [J Change [ Acdition
NavE ALTARE, ROSEMARY NAME
STREET ADDRESS | 10055 SW 143D STREET - STREET ADDRESS
CiTY-ST-2IP MIAM' FL 33176 ’ CITY-ST-21P
TILE . [ petete TITLE {1 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZiP
TITLE [T Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7IP
TINLE _ i _ ) o O oetete TMLE e : . o [ Changa  [7] Adcition
NAME T oo - NAME - - = '
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TTLE J Delste TITLE {JChange  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

I A

|

CR2E034 {9/01)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y IoNe s N awino 429102 . B8N0 20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phana #




