AFPRUYELU

2000 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Name 8' F‘* 1Y "3 Aﬁ m 35
WESTON TRADING LC .
- sl EEET \RY OF STATE
P LLAHAGSEE. FLORIDA

Principal Piace of Business Mailing Address
941 FOURTH STREET. #200M ‘ 941 FOURTH STREET. #200M
MIAMI BEACH FL 33139 : MIAMI BEACH FL 33139-6816
2, Principal Place of BUSiﬁess L 3. Mailing Address H"”IH HI m]l m" IIW "m Ilmmn m” ""”‘II' I.”' ",’ }m

Suite, Apt. #, etc. : ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered 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 A -

MIAMI BEACH FL 33139

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablie to Department of State
9. MANAGING MEMBERSIMEMEERS 10. ADDITIONS  CHANGES
TMLE meER ‘ L e1e S Oodw i [changs 7] Addition
NANE Sk 1y )'\W‘?’G Lionie NAME
o0 Bop 2 TOONINMIPIIS2S7P——2
STREET ADDRESS STREET ADDRESS
ey g 191

o | Q ool TO\«OT\ ot f\'\,@k B\D: ery-g1- 2t ::1;;[_2 nng 1 !3:: cethan
TITLE 7 petea . TTE e e i i [ chango - - Adiotion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-21P ) CITY-ST- 2P
TLE [ pexete TITLE . (] change ] Aesitton
MAME . NAME
STREET ADDRESS LTREET ADDRESS
CITY-$T- 2P : CITY-$T-2IP
LE - ] petete YITLE [Jchange  [] Addition
NAME ' ‘ RANE
ETREET ADDRELS ' : STREET ADDRESE
CITY- 3T-IIP CITY- $T- 2P
Tme [ peseta TITLE ] change [ Addition
NAME ‘ NAME
STREET ADDBESS o ‘ STREET ADDRESS
crY-gr-2tp ‘ CITY- 2T-ZIP
TIILE [ petetn TITLE [ chanps [ addiion
NAME NAME .
STREET ADDRESS LTREET ADDRESS
CITY-81- 2P CITY-3T-2IP

11. | hereby certify 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 accurate and thal my 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Soenet” M. Catucelo,

IREDY™ 0 M’fﬁ;j},— Yoojon  300-ypi-s 35D

SIGNAT|IRE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBEF OR MANAGER Data Dayurma Phone #

SIGNATURE:

CR2E083 (9/99)



