2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078122 Apr 24, 2000 8:00 am

1. Entity Name

CORPORATE CREATIONS INTERNATIONAL INC. ecretary of State

04-24-2000 90144 035 ***150.00

Principal Place of Business Mailing Address

8835 NORTH MILITARY TRAIL 899 NORTH MILITARY TRAIL

#2020 #2020

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106277
us Us

(T

Il

2. Principal Place of Business

e g~ I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 . #+ 2]
City te City & Stat 4, FEI Numnber Applied For
Va wi| &an& F L Pa] 1 ‘B—MC& 6& ch{ S FL 85-0448757 Not Applicable

Zip | Countr Zj Country N A 8.75 -
3 3' 3? LLQA‘ i‘j) 4 { g U SA_ 5. Certificate of Stalus Desired A ?ee Heqﬁ?gdtlona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P - - e = E - Name—" = — = a— - e - - Teme— e
gﬁﬁggmm g?gég?f;gﬂ%NTEﬂPmSEs INC Street Address (F.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City L FL Zip Code

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

- ey om e ",
e R T e L

SIGNATURE Coaty s IO R K SN
Signature, typad or printed name of registered agent and tlllalif_app|icahle {NOTE: Registared Agent signature required when reinstanpg) i‘i; ‘ ; ) J._,}l %—:i;'f: . ;’};_' ' :Qﬂf‘{‘a{f'.; rp_{i,i !".:f 1Y Y ;_;"t. wt
‘9‘:.’ fgié_;dr’ﬁérati‘gh‘is sligible to' satisty its Intangible L ~  FILE NOW#! FEE ‘lS? $150.00 10. Election Campaign Financing $5.00 May Bo
~. Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, a oivir Feyes
*!(See oriteria on back) 0 Make Check Payable to Department of Staie

11. OFFCERS AND DIRECTORS 12 ADDITIONS /[CHANGES 1O OFEICERS AND DIRECTORS IN 11|
TITLE “DPTS O Delete TLE DC AChange  [J Addition
NAME RODRIGUEZ, FRANK A NAME

staeer anoness | 6895 N MILITARY TRAIL #2020 STREET ADDRESS

cmv-sr-ze | PALM BEACH GARDENS FL 33410 s |

TITLE '] Delete TTLE r O] Change T Addition
NAME NAME Lwis Weviavt

STREET ADORESS SRETAODAESS | G| Eowr A\~ %{-qe #+2.0

CITy-ST-2P CITY-§7-21P IMA G Lt B_{ wela (_ 33, 2 <
I 1101 SO N . Bloeee TILE i Ochange O Addition

- e e s e ) e e e

NAME NAME - S ~ -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITE O Delele TITLE Tl thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TLE [ Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ey -$1-2P LTy -5T-2F

13. | hereby certify that the information supplied with this filling does net qualify for the exemption stated In Saction 118,07(3)i), Florida Statutes. ! further certify that the information
indicated on this Teport or supplemental Teport is true and accurate and thalspy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorparation or the receiver or trustee empowered to execute this eB’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like erapbweared. F
raunk flodignez

T e e 2 . Ger)
SIGNATURE: (HFUf L2 C€D Yhrfer  ©F41-2127

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFI??GIHECTOR Dater Dayume Fnore ¥

P

mR2EN4 fG/ao



