2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38928 Mar 28, 2000 8:00 am
CREEL REALTY INC. Secretary of State
03-28-2000 90089 016 ***150.00
Principal Place of Business Mailing Address
201 CRANDON BLVD. 240 CRANDON BLVD.
UNIT 637 SUITE 202
KET BISCAYNE Fl. 32149 KEY BISCAYNE FL 331491543
> S v R RARATARALARLAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2753075 Not Applicatle
ae Gountry e Country 5. Certificate of Status Desied ~ [] 9O/ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JU— - S U —— — ﬁ.—Name_____,___“__/{- e e - _ -
DUCHANGE, JEAN PHILIPPE Street AdM Box Number is Not Acceptable)
12021 N.W. 13TH STREET
PEMBROKE PINES FL 33026 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the Siate of Fioridz.

SIGNATURE
Signatura, typed of printed name of registersd agent and titte if applicabls. {NOTE' Registerad Agent signatre required when ranstating) DATE
9. This Ic.orporatign is eligible to satisfy Its Intangible FII..E_f NOw!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
{See criteria on back) C] Make Checl Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST [ Detete L []Change L] Addition
NAME DUCHANGE, JEAN PHILIPPE NAME
sTReeT ADDRESS | 12021 N.W. 13TH STREET STREET ADDRESS
arv-seze | PEMBROKE PINES FL 33026 oiTv-51-2¢
TILE D 7 Delete TITLE [1change [ Aduition
NAME DUCHANGE, JEAN-PHILIPPE MAME
STREETADDRESS | 12021 N.W. 13TH STREET STREET ADDRESS
ATy -ST- 2P PEMBROKE PINES FL 33026 CITY-ST-2IP B
TITLE [ Delete TITLE O] Change [ Addition ]
NAME ~ T Y T e e, ST ST e T T R N * —_ " T -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p LT -5T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-2IP
TITLE [ Delere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this fiIing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugrlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyeY or truglee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachmenyyith an AHdress, with all othgr like empowered.

SIGNATUR A SN o NN 5,/230/ 00 ( 205) 2200

S-IGNANRE AND TYPED OR PRINTED NAMiOF SIGMING OFFICER OR DIRECTOR /Dfayt\me Phone #

CR2E034 {9/99)



