2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014300

1. Entity Name

DEMAND CREATION, INC.

Principal Place of Business

Mailing Address

1085 ME. 84 STREET 1085 N.E. B4 STREET
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90217 024 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 651%38190 Applied For
T Not Applicable
Zi Countr Zi Count iti
P Y ® ountry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et O ;i MName - . Cn . e

GREGORY WILUAM E ESOUIRE
901 PONCE DE LEON BLVD., 10TH FLOOR

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

CORAL GABLES FL 33134
. e - City FL Zip Code
8. The above named éntig;r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 TS i
SigEaTure: 1'“2‘"{ gr. p:Tt'ed nama of registared agent and title if applicable. {NGTE: Registered Agenl signature requirgd whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
. (See crlterla on back)

After MAY 1, 2001 Fee will be $550.00
Mall_(_g‘cil}seckélzayap!_e to Department of State

Trust Fund Contribution, Added to Fees

l‘m, LE JpA L AEL Y ST EETPL I SN 1} LA e R A T T Y R R

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

L[HT T T § PUST:! e O pelete TIMLE o gt [ change [ Addition

HAME O'NEIL, KEVIN NAME )

streeT aporess | 1085 NLE. 84 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33138 CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME ‘,

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP CiTY-§T-21P

TITLE 3 Delee TIMLE {1 change [ Addition
L NAME - - - ] s e e - e __ , o NaME L L G . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S5T-21P

TITLE ] Detete TITLE [ Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Gelete TITLE [} Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / . CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or suppleprent
of the corporation or the receive ‘o e

SIGNATURE:

iefie apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

‘//V (‘50() WNe-$28p

M @R{M)peb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



