FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  PQ0000016645 ecretary of State
1. Entity Name 04-11-2003 90165 037 ***150.00
WARPATH CREATIONS, INC.
Principal Place of Business Mailing Address
17023 W DIXIE HIGHWAY 17023 W DIXIE HIGHWAY
NORTH MIAMI BEACH Fl. 33160 NORTH MIAM! BEACH FL 33160
I — IERRI T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—098?850 Not Applicable
ap Country Zip Country 5. Certificate of Status'Desired O ?8'75 Addilignal
8o Required
6. Name and‘Address of Current Registered Agent-—~" = =~ -[~~"—w=" ——~~—=F~Name and Address of New Registered Agent ~ -
Name
SMYLER' HENHY I ESQ Street Address (F.O. Box Number is Not Acceptable)
TWO DATRAN CENTER SUITE 1107
9130 S DADELAND BLVD.
MIAMI FL 33156 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registerad agent and stte if applicabla (NOTE: Registerad Agenl signalure raquired when rainstating) DATE
5 o
5?'," Aﬂ::-lfar?v:(:él:; l;EeE\Lﬁlitsgsgg 00 | 9. Election Campaign Einancing $5_00 May Be
' ; ' : Trust Fund Contribution. | Added to Fees
Malgte Check Payable to Florida Department of State |
10. " e OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <~ " { PSTD ' ) O Delete N Bt [ Change  [C] Addition
nmmve | BROWN, YVONNE T NAME
stezy aoomess 17023 W DIXIE HIGHWAY STREET ADDRESS
crv-s1-z” | NORTH MIAMI BEACH FL 33160 CITY-5T-2P
TILE [ Delete TMLE [ Change [ Addition
NAME g NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP cIry-$1-2I
TILE T T s T e = e T ek e T T T s e e R " [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: o T“f‘ﬁﬁéﬁ@ﬂﬂﬁ@ ///9/(0 3 (305) 948-2387

/é)bNAmnE AND TYPED OR PRINTED NAME OF OFFICER OR D Oate Daytime Phone #

CIVLLL

"

CR2E034 (10/02)



