2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0006692

1. Entity Name

HOGAR CREA INTERNATIONAL, INC.

Secretary of State

05-16-2001 90222 014 ****70.00

Principal Place of Business

5761 SOUTH OBT SUIE 5
ORLANDO FL 32839

Mailing Address

5761 SOUTH OBT SUITE 5
ORLANDO FL 32833

2. Principal Place of Business 3. Mailing Address

L

O ARLEENA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
S59-3¢c 73027 Not Applicable
Zip Country Zip Country - ) $8.75 additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
MName
GARCIA BELTRAN, JOSE JAVIER Street Agdress (P.Q. Box Number is Not Acceptable)
1738 WITE HERON BAY CIRCLE
ORLANDO FL 32812
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 Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5_00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO- QFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TITLE [ change [ Addition
HAME GARCIA BELTRAN, JOSE JAVIER NAME
STREETADDRESS | 1738 WITE HERON BAY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TMLE D [ Delete TME [ Change [ Addition
NAME COLON, ARMANDO NAME
STREET ADDRESS | 3042 MIT ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 CITY-ST-2IP _
TILE ] [ Delete THLE O Change [ Additien
NAME SILVA, LAURA NAME
STREET ADDRESS | §738 WITE HERON BAY CIRGLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME COLON, DELLIE NAME
STREST ADDRESS | 3012 MIT ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME BROWN, BOBBY NAME
STREET ADDRESS | 7914 SAPHIRE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Cry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememaW report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachme

SIGNATURE:

ith an address, wjth al! other like empowered.
hY % sne REQUIRED

546

r
’

May 16, 2001 8:00 am;

CR2E037 (10/00)



