FILED 2
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003f8§00 am ;
DOCUMENT # P00000001911 Secretary of State
1. Entity Name 02-27-2003 90135 012 ***150.00
SWEET TEARS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 590248 PO BOX 590248
TAMARAC FL 33359 TAMARAC FL 33359
2. Principal Place of Busess 3. Maiing Addrass “IIHIII m III" Ilm "m““l m" "m"m"m m” “m ”I”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 09 Applied For
71651 MNot Applicable
Zip Country Zip Country ’ o ) $8.75 Additional
s - - vy B e e :-5--QP'E}'L'CﬁtEQLES_M_JUE'LD@é'IeE‘::hD— “Fog-Regquirgd ~— 5= | -==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. e d‘l ”ﬁpo' B/4 /ba _éNﬁ fe' /l;ﬁ&
reg ress [F.O), Bo. ] er 1S NO
941 FOURTH STREET #200 S WS LY SR
MIAMI BEACH FL 33139 , .
City Zip Code
7An)RAc. FL | 25%,0
8. The above named entity subrmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and "accem
the obligations of registered agent.
A ]
SIGNATURE e 2/2s5/03
Signatura, typed or printed nama of registered agent and tide if applicable. " ‘_(NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3‘ - 4 . o
' Aferiiay 12000 Foswil b $55000 | ey o 500 ke e
Make Check Payable to Florida Department of State ’
.| 10. OIEFICEHS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EI_M ‘ O Delete TITLE [JChange [ Addition S_ ’
NAME EDA, LUIS NAME S -
sreer anoress PO BOX 590248 STREET ADDRESS 3
or-st-ze - [TAMARAC FL 33359 CITY-ST-2P g
_TILE i e ] Delete . TITLE L N _ [ Change [ Addition %
NAME NAME ) — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP g
TILE [ Delete MLE [ Change  [] Additioa
NAME NANE k
STREET ATDRESS STREET ADDRESS ¥
CITY-S1-21P CITY-ST-2P
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

“ingdicatad on'thisréport-or.

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: =oAL SEQUIRED. . .o/,

2/a5/>3

12. | hereby certify thaii;he information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
entat:report:is-true:and-accurate and-that my_signature shall hav he same legal.effect as if.made.under oath; that |. am an officer or director
of the corporation or-the receiver of frustee empowered to execute this report as required by CRapter 607, Florida Stalules: and that iy nam& appears MBIock 10-or 8iock 11—

Gy 726-5078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




