1 I I Y T e —, -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003544

1. Entity Name

LA FAMA DE JESUS INC.

AT The A NI e e

P

Principal Piace of Busingss

3607 S. DIXIE HWY
WEST PALM BEACH FL 30405
Us e "‘ N _.',"'. .

2 RN

Mailing Addrass

3607 S. DIXIE HWY
WEST PALM BEACH FL 33405-2227
us

2. Principaf Place of Susingss ©

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

L

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90076 040 ****5] 25

LA LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Zip Country Zip Courtry O $8.75 Additional

5. Certificate of Status Deasired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD SUME 211
PALM-BEACH GARDENS:FL:- 33418 -~ -

Name

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code
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 Flarida.
SIGNATURE
Slignature, typed or printec name of registered agent and tille if applicable. {NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD T DOobeke TIE . o e et [ Change, &
e HECHAVARRIA RE RIGOBERTO e ANDIDA D! -.Heaemaggff/ﬁ,,: T,

- - . [ LR P . LT
STREET ADDRESS | 9 3807 S DIXIE HWY sweoess | 5 28 - A Gl KA g D e T
Gnest2P | WEST PALM BEACH FL 3405 * ome-st 20 Wi 7 3405
R e S D e Olchage [
NAME VACA, ANA R NAME
STREET ADDRESS | 9%, 3607 S DIXIE HWY STREET ADDRESS
oTv-sT2F | WEST PALM BEACH FL 33405 S om-51-22 -
mE D g\ngmm Time ClChange [0
NAME ™~ e D'AZ;»JUUAN-—« R S = - -~ NAME =~ - =~ - — - ---——:--.‘:—r--' e
STREET ADDRESS | % 2607 S DIXIE HWY STREET ADDRESS
Or-S1-ZP | WEST.PALM BEACH FL 33405 cin-g1-2p
TITLE _ . O pefete TITLE Ochange [0
WAME T - e NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP RS R S B S TS CITY-ST-2P
TITLE T oTmrre o : [ Dekete TILE OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelete TILE ) change [
NAME NAME
STREET ADDARESS STREET ADCRESS
¢ITY-5T-2IP CIiy-sT-2Ip

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

changed, or on an attachment with an address, with all cther i

SIGNATURE: __ ¥&ifs MATYA

d.

[-52ock

slsmvﬁnz}unﬂ;lyon PRINTED NAME OF slley& OFFICER OR DIRECTOR

Data Daylime Phone ¥




