FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT #  FO2000002169 ecretary of State
1. Entity Name 04-15-2003 90090 011 ***150.00
CREATIVE STORE CONTRACTING, INC.
Principal Place of Business Mailing Address
2 NORTH DEAN STREET 2 NORTH DEAN STREET
ENGLEWOOD N4 07631 ENGLEWOOD NJ 07631 ‘
I I WA A
Suite, Apt. #, etc. Suite,. Apt. #, etc. [ CHECK HERE IF MAKING CHANGESJ
City & S_:a}e :i City & State 4, FE| Number Appliec For
b Tt s PR memmr oD RYGU NG - - -INot Applicable
Zip C°”€‘£f2’; A Country 5. Certificate of Status Desired | $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1408 HAYS STREET, #2

Street Address (P.0. Box Number is Noy Acceptable)

TALLAHASSEE FL 32301

City FL Zinp Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent. -~ . .

SIGNATURE
Signature, typed or primad narme of registered agent and title if applicable. {NOTE: Ragisteted Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' ‘
¢ - 9, Electi ign Fi i
“ After May 1,2003 Fee wil be $550.00 e oo 3200 ey 20
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PCD [ Detete TIME ; . [ Change . [ Addtion
HAME GARCIA, JEAN CLAUDE HAME : : -
streer ancress | 172 WEST HUDSON AVE. : STREET ADDRESS
omy-s-z | ENGLEWOQOD NJ 07631 CITY-ST-2IP
TMLE VD O pelete TITLE : O] Change [ Additicn
NAME BERTRAN, ENRIQUE NAME
streer anoress | 235 MYRTLE AVENUE STREET ADDRESS )
civ-st-7i0 | FORT LEE NJ 07024 .- R ] VLA W i e R b e =
TITLE [ Delete TITLE _ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P '
TIMLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET AUDRESS R STREET ADDRESS
OITY-S§T-2IP CITY-5T-7P
TILE: O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE A [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S CITY-57-7IP

12. | hereby certify tharthe 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 supplernental report is true .anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} gfher like empowered .

R — , {
SIGNATURE: === X 3 @g\UezE\’ Clowda GafC_lﬂ. /f"ﬁ 7 200237 -F99

AM% OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Iv 9665190

CR2E034 (10/02)



