|
. /'-’ y :
2002 UNIFORM BUSINESS REPORT (UBR) FILED z
[ ]
SOCUMENT# POOOGO0CE 103 May 21, 2002 8:00 am
1. EntyNa ecretary of State .
CREATION MAISON, INC. 05-21-2002 91231 014 ***158.75
Principal Place of Business Mailing Address
780 NORTHWEST LE JEUNE ROAD 780 NORTHWEST LE JEUNE ROAD
SUITE 516 SUITE 516
2. Princlpal Place of Business 3. Mailing Address
Suite, ApE. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1, 65—0972927 / Not Applicable
i Z t ar
Zp cOU—ntry 7 7P ] (?oun v |5, Certificate of Status Desired @_/_ f&i?q;«sdmonal _ o
- T e G i e S T S SRS = e —— Fee-Required——————} ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDIA, AURELIO A . Qurelro A - fFedra
N YO Street Ad?smA Bow Not A -?ablej AE
780 NW LE JEUNE RD. / B Ter
STE 516 HAS7¢
MIAMI FL 33126 Gity - ~ Z
ARt FL | “555/2 4|
8. The above named enlity submits this statement for the purpose of its registerad office or registered agent, or both, in the State of Florida.
SIGNATUREX : \ - - O
. Si&nalurs. typed or printed naWsm and titie if appmﬁble‘ (NOTE: Registered Agant signature required when reinstating) v CATE
. . - _— ) "
9. This corporation s eligible to satisfy its Intangivle FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD ‘ (] Deleta TITLE O change (3 Aodiion ) 5
NAME SAR!, BURHANETTIN V NAME 3
sTReeT aporess | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS §
CITY-ST-2ZP MIAMI FL 33126 CITY-ST-ZIP w
o
TITLE svVD T Delete TLE O change [ Addition | G
mue | KURAP, ZEYNER H NAME
smeetaooress | 780 NORTHWEST LE JEUNE RO STREET ADDRESS
omv-st-zp | MIAMLFL.33126 . . orry-st-ap
me ' O Gelete TLE ' Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S§7-2IP
13. { hereby certify that the infermation supplied with this filing does not qualify for the exemnpion stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other iike empowered. Z/(/ E 7/ 7 RE“’Z
b
2 PSRN S P TN I RS ‘ 4450, )~
SIGNATURE: XSG siifesem Reiiney H Kuenf 150 d-95Y-0/b/
SIGNATURE ,«i)ﬁpzn OR PBANTED NAME OF SIGNING OFFICER OR DIRECTOR . ‘Tate Daytifha Phone #




