2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 99000002742 FILED

1. Entity Name
HILLCREST INTERNATIONAL LC . .
0 AFR 25 MM T 3L
SFCRETARY OF STATE
Principat Place of Business Mailing Address T ‘:U{: :%g’éﬁc%g 'F}: LOBIDA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 15801 WILMINGTON DE 19801
2, Principal Place of Business 3. Mailing Address ”"”I“ I‘I ‘I" ||”| |||H IH” "m I|"| II”l M" ‘II” |]||I |||| ||||
Suite, Apt. #, efc. , Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zp Country 5. Ceniﬁcéie of Status Desired [ ?g'geoq Iﬁ:ﬂ:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC. ’ Street Address (P.O. Box Number is Not Acceptable}
941 FOURTH STREET #200
MIAMI BEACH FL 33139 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registered agent and ttle i applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR : O elere TITLE OJ Change [ Addition
NAME AKATSA, DEBRA GRACE HAME Soood41is2hl1b6—3
smeeT a00ress | ENGLISH RIVER VICTORIA STREET ADDRESS -05/03/01--01093--001
omv-st-z¢ | MAHE SEYCHELLES CrTY-ST-2P wk¥ 2950, 00 #ekesS0. 00
TIME MGR . O Delete - | Tme . [Jcrange [ Aadition
NAME RATH, NATALIE HNAME
STREET ADDRESS | ANSE BOLLEAU STREET ADORESS
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-2P
TNLE i 7 petete TLE [Jchange ] Additicn
NAME : NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
MLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ’ O pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE { pelete TITLE . [Jchange  [] Additien
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppfied 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 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 trustep empowered to execute 1his report as required by Chapter 608, Florida Statutes.

Moz 0 Sowdh M-&rucdo Yfaafor  S0--43(-S75D

“im

SIGNATURE: "iM\”‘ :

NATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ohe [/ Daytima Phone #

v S885200

CR2E083 (11/00)



