2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

L ]
DOCUMENT # J99208 Apr 17,2001 8:00 am
1. Entity Name el eCl‘eta Of State
CREATIVE TASTES, INC. I
04-17-2001 90177 034 ***150.00
Principal Place of Business Mailing Address
12229 SW 131 AVE 12229 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33186
Us us £D04a7318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘001 3237 Applied For
Not Applicable
Zi Count Zi : Count . iti
P iy P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
wfe == =—-- = -B, Name and Address of Current Registered Agent ~=remurcoamms— . . —- 7. Name and Address of New Registered Agent
Name
BLECK’ PATRICE J Street Address (P.O. Box Number is Not Acceptable)
12229 SW 131 AVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable, [NOTE: Registersd Agent signature raquired when rainstating) DATE
. L e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fE'? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00~ Trust Fund Contribution. Added 1o Faes
(Ses criterla on biack) : | Make Check Payable to Department of State

1. #OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v O Delete TIE (] Change [ Addition

NEME BLECK, MARTIN NAME

STREET ADDRESS | 12229 SW 131 AVE STREET ADDRESS

CITY-ST-7IP MlAMI FL 33186 CITY-ST-2IP

TITLE P , O petete TITLE {J Change [ Addition

NAME BLECK, PATRICE J NAME

STREET ADDRESS | 12229 S. E. 131 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TME__ e w ™ L D.f)eiete P TE  —.. | PR, + e ===~ [}-Change ~ []-Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze . CIrY-51-21P

TIMLE - [ belete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS a B STAEET AGDRESS

CITY-ST-2P i‘ CITY-ST-2IP

TNLE '\‘ 1 Detete TILE [3 Change  [J Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTy-S7-2IP , CITY-S5T-ZIP }

13. | hereby certify that the information sugplied with thy iné; does not quali r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppla arwgport is fusin curate and it my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr trusiey empglxdTiH to fxecute this gifiogaas requirgd by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment&ith an gd ith gy othger liks o

Y.2.

SIGNATURE #ND TYQED PRI D OF SIGH =] ER OR DIRECTOR

Data

3.0/ 32 637

—/ 7

|

CR2E034 (10/00)



