2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839191 FILED
1. Entity Name May 16, 2000 8:00 am
VILLAGE CREEK, INC. Secretary of State
05-16-2000 90095 043 ***150.00
Principal Place of Business Mailing Address
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 908 SUFTE 908
MIAMI FL 33133 MIAMI FL 33133-5401
us us
e s TRV ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numier Applied For
59—1901 166 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ B T
EIDELSTEIN, GARY P Street Address (P.C. Box Number is Not Acceptable)
2665 S BAYSHORE DRIVE
SUITE 908
MIAMI FL 33133 T FL | 200

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if appiicable {NOTE. Registered Agent signature reguired when rainstating) DATE
B oo maraman s sesmindo i | attr MAY 1,2000 Foe wil bagosoop | 1O EecionComosonFrarcing - $5.00 way e
gre . , - Trust Fund Centributicn. O Added to Fees
{Ses criteria on back) 0O Make Check Payahle to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelets TILE [J change [ Acdition

HAME EIDELSTEIN, GARY P NAME

sweeT aboress | 2665 S BAYSHORE DRIVE, #9508 STREET ACDRESS

CITY-ST-2/P MIAMI FL 33133 CITY-ST-2IP

TITLE [ velete TIMLE [ change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
* TILE [ pelete TITLE [JCchange  [] Addition
. Name NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TILE 7 Detete TITLE [l Change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P GITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TNLE ] Delete TILE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ng does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informalion supplied with this fili
indicated on this report or s mental report is trug
of the corporation or the re _
changed, or on an attachm

7 ! o lyﬂ.: ) . .
SIGNATURE: CAR Vo d S5 e A2/ O A= 2F (- ~;’/‘§5’(

G OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/99)



