FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am

PSPNUMENT # L01000013351 ecretary of State
ntity Name
04-04-2002 90008 039 ***150.00
NNJ DEVELOPMENTH:C\)
Principal Place of Business Mailing Address
P.0. BOX 403024 F.0. BOX 403024
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
e S IR R EHE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
CDS" \\286’? 50 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a gi'ggqt‘:g:;“ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistared Agent

e e - _ Name r _
CORPORATE CREATIONS NETWORK INC. — Ad}%‘ﬁ:—m? iE =CANTELL !
941 FOURTH STREET #200 G "PRAE e -

MIAMI BEACH FL 33139
™ Ma Beper FL | 262100

8. The above nameg el itsfthi / or the purposé of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE A Sk : (AND 0L / L//OL
Signature, typpd % geefod nahe of registerfd agent andftitle it applicable. {NOTE: Registered Agent signiature reguired whaen reinstating) 2

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 ~

TITLE MGR [ pelste TITLE [Jchange  [] Additicn §_
k22

NAME ESCANDELL, JOSE NAME g

STREET ADORESS | P,0), BOX 403024 $TREET ADDRESS &

CITY-ST-ZiP MlAMlﬁEACH FL 33140 CITY-ST-2IP E

TMLE [ Detete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TiLE 3 Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS - : .- < -« - w—=. N oomeeTaooness | - -

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

TITLE [ Dalets TITLE [ change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-8T-27IP CITY-ST-2IP

TITL'% ; 1 Dejete TITLE [ change (] Addition

NAMESY NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby cerlity that the 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 is true and accurgie and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theséceiyer g gowered to execute this report as required by Chapter 608, Florida Statutes.

Jo)
SIGNATURE: ‘l e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MARAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawme Phone #




