2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000040886 Apr 17,2001 8:00 am
1. Entity N
THE MAVBO ROOM, INC ' ecretary of State
' 04-17-2001 90101 034 ***150.00
Principal Place of Business Mailing Address
900 BAY DRIVE 800 BAY DRIVE
SUITE 824 SUITE 824
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141
P e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
G5-10 ol4o3 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired ] feae Z:?q 3?;;“0”&]
7 6. Name and Address of Current Re;;i;t-;ed;;ar:t = — — 7. Name;;:dd;;;f New l-%egislered Agent ]
Name
oLED ROTAS
CORPORATE CREATIONS ENTERPRISES, INC. oot ﬂeiﬁygﬂumf = Acceﬁe)
941 FOURTH STREET #200 488" CBG T ROET s T $IY
. 7 -

MIAMI BEACH FL 33139

M igmi_@eAcH ___FL|%%74

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida.

Of =12 - o

SIGNATURE

%xure, yped or printed ndgd of registered agantand title if aaplicabla. (NOTE: Registered Agent signature requirad whan rainstating) DATE
i ion is eligi isfv i i 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax flrlqg rgquwrement and elects to do s0. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TRLE ) [OChange [ Addition

NAME ROJAS, MIRYAM SOLEDAD NAME

STREET ADDRESS | 900 BAY DRIVE STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP

TILE [ petete TITLE [ Change  I] Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TiLe TTm T Tr s mTmeE " Opeee = “fmET T e = =—=="Change — ™ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP )

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TTE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Or trustee ermpowered Lo gxecute this report 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 address, with all gife) like empowered. %0 5

o 12 -0t BL5-3963

L/HﬁNATURE AND Trﬁs] OR pnrrrzn @E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
~ -

SIGNATURE:

W

CR2EQ34 {10/00)



