2001 UNIFORM BUSINESS REPORT (UBR]

1. Entity Name

CREATION, INC.

DOCUMENT # P99000047031

Principal Place of Business

35 SW. 64TH COURT
MIAML FL 33144

Mailing Address

35 S.W. 64TH COURT
MIAMI FL 33144

2. Prncipal Place of Businegss

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #. etc.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90052 043 ***150.00

VA G

DO NOT WRITE IN THIS SPACFE

W

City & Stata City & State 4, FEI Numbcr Applied For
(2B D723 ity Not Applicable
Zi Countr Zi Count iti
» Hniry ® ourry 5. Certificate of Status Desired [ $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' SAMUEL A Street Address (P.O. Bax Number is Not Acceptable)
35 S.W. 64TH COURT
MIAMI FL 33144
City Zip Code

SIGNATURE

8. The abovc named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signat.re, wpoe of printen name of “eg.siered ag

cdttei zpp cabie

(HOTT Reg siered Agent signat.e "equired wine rensial ~yg)

DATE

9. This carporation is eligible to safisfy its Intangiole

Wl FE

10. Election Campaign Financing

Tax fling requirement and elects 1o do so. After MAY 1, 2007 0 Trust Furd Contribution. ?d%.eg?ohéiise
(See criteria on back] Ui waie Shacl Payable o Departmant of Stais
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L D ™ Detete TiLE [ Ghange {1 Additon
NAME SOTO, SAMUEL A HAME
STREET aOURESS | 385 S.W. 64TH COURT STAEET ADIRESS
CITY-§T-ZF MIAMI EL 33144 GITY-5T-21P
TITLE D T telate TITLE O Charge L} Adczion |
Nt SOTO, ILIANA o 1
STREET A20RESS | 35 S.W. 84TH COURT STHEET ADDRESS !
CIY-5T-7IP MIAMI FL 33144 oITY-ST-21P l
TilLE ] oelete TILE [ Change ] Additien
MM NME
STREST ADIRFSS STRECT ADDRESS
ilY-47- 7P GITY-§7-2P
ILE 7 Delete TITE [ Change [[] Additen
NANE MAE
STREET ADDRESS SIRKE ™ 8DDRESS
LITY-3T-7:f CITY-5T-2iP
TiTLE O nelete s [ Change [ Actdition
HAME NaME
SIREET AZDRESS STREET ADDRESS
oITY-87- 217 CITY §T-21p
LT O pewete TITLE {J Crange [ Aodition
NAME NAME
STREFT ARGRESS STRECT ADDRESS
DITY-5T- 7p GiTY-57- 21 {

4!&0[0\

13. |hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the infonmation
ndicated on this repan or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath: that | am an officer or direstor

ot the corporation or the receiver or trustee cmpowerad to executs tis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an allachment wilh ar. address, wilh all other like empowared.

“4%@\,\,@ <iQ3 XThana Sche (20207 - 174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Dayirie Shosie 4

LN 4

CR2ED34 (10/00)



