2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014218 - Jan 31, 2001 8:00 am
" Enty Name Secretary of State

CREATIVE CONCEPTS PLUS, INC. 01-31-2001 90308 004 ***163.75
Principal Place of Business Mailing Address
15556-DLD CUTLER-ROAD— 1555501 D CUTESR-ROAD
MIAMI FL 33157 MIAMI FL 33157 . fvVOo4iL9v

Newo Gldans.

o e [ Ty

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

Cu#98

ity & State . City & State . FEI Number | Applied For
/l{ M} Fjﬂff bﬂ B "Oqg l 9\ 7’ Not Applicable

5. Certificate of Status Des:red Z

Z'D Country Zip Country $8.75 Additional
f 0 ' Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

= oo £ TAschs

TROCHE, NADYA £

Street Address {P Q. %)hd} ber is Not Acceptable) pﬁ(
Vra CAve. 3

/%WM F,écmda)

City FL Zigt:‘gdel‘/b

8. The above named entity submijs

S staterent for the purpose of changing sls registered office or registered agent, or both, in the State of Florid
o/ -28-0/f

SIGNATURE
Signature, lyped or printed name of reg:stered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
10. Eieclion Campaign Fina .

_ Taxfiling requirement and elects 16.do.50.— fm - |- AROEMAY:1;-2001 Fee wil-be-$550.00~=>5— Trustlcli:ndacfmlr?t?unlon neng. _‘fc%égq;\gae;sae

{See criteria on back) ﬁ( Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TLE ' [ Change [ Addftion
HAME TROCHE, NADYA E . 3 B-’t NAME
STREET ADDRESS TSSBﬁ-ﬁtD-CU‘ﬂ:ER“HﬂﬁB ‘}’9 STREET ADDRESS
CITY-ST-1P MtAM-H—33467 Pﬂﬁ /// WL CITY-ST-71P
TITLE Fi 3 170 ﬁDelete TITLE (J Cchange [ Addition
NAME SUZANNE NAME - :
STREET ADORESS | 15555 QL R ROAD STREET ADDRESS )
CITY-sT7-7IP MIAMI FL 33157 o CITY-ST-2IP , ) e
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE L7 peete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ;
CIty-5T-2F CITY-ST-2IP
TITLE [ celete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE O palets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgked to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres: all gther like empower {
"’é — /LJJ/;(e NV & TRHE | oy-23-0/

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



