wnas  ml

2002 UNIFORM BUSINESS REPORT . (UBR) May 0;%0%12) 8:00 am

DOCUMENT # L0O1000005776 Secretary of State

1. Entity Name
ok ok e ofe
COMERCIAL MALLORCA Y REMOLINA & ASSOCIATES, LLC 05-01-2002 51463 038 ***50.00
Principal Place of Business Mailing Address
8960 NW 8TH STREET 8960 NW 8TH STREET
SUITE 204 SUITE 204
MIAMI FL 33172 ) MIAMI FL 33172 )
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . . . ds - /0 7 /fcp 7 Not Applicable
Zi Count Zi Count it
P Lmiry P uriry §. Certificate of Status Desired O $5.00 Additional
e . FesRequired .. _ . ..|_
- e == =g~ Name and Address of Current Reglstered Agent” - 7. Name and Address of New Reglsterad Agent
Name
CORPORATE CREATIONS NETWORK, INC.
Street Address (P.Q. Box Number is Not Acceptabile)
941 FOURTH STREET #200 '
MIAMI BEACH FL 33139
3 City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namea of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TLE MGR [ Delste TIME Cichange [ Addition | S
NAME HOYOS, CARLOS M NAME e
STREETADDRESS | 8O60 NW 8TH STREET STREET ADDRESS g
CITY-8T-2P MIAMI FL 33172 CITY-8T-2P w
™ [an)
TME MGR O Deiete TITLE p,ge SsDAEST Fchage [ Addition | &
NAME REMOLINA, MAURICIO NAME
STREET ADDRESS | 8960 NW 8TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 7 GITY-ST-2IP
TITLE I © T Ooeete fwmie T - T T T T T Ocnange Cyaddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE ‘Ochange [ Addition
NAME ‘ RAME
STRE!T ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE § 1 Delete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empo is repgrt as required by Chapter 808, Florida Statutes.
'/-'.07,-' d) .
Date Daytire Phone #




