2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054127

1. Entity Name

CREAM EVENT PRODUCTION, INC.

Principal Place of Business

1215 MERIDIAN AVE. #10
MIAMI BEACH FL 33139

Mailing Address

1215 MERIDIAN AVE. #10
MIAMI BEACH FL 33138

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Apr 23, 2001 8:00 am

ecretary of

State

04-23-2001 90187 002 ***150.00

Il

I |

T

DO NCT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FE) Number Applied For
{y 5-" / 2 é 56 3 Not Applicable
Zp Country dp | Gy o | s-gania of Status Desired-sxFl-——$8.75-Addonal-—|
—— - [ - ot Fag® Requ:red—'—-‘:’“ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALLS, RICHARD J
- Street Address (P.O. Box Number is Not Acceptable)
1215 MERIDIAN AVE. #10
MIAMI BEACH FL 33138
City FL Zip Code
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.
SIGNATURE
Sigratura, typed or printed name of registered agent and titfe it applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 thay Be
Tax fllm.g rgqunrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il KP? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpelete TITLE [J Change  [J Addition
NAME RALLS, RICHARD J NANE
streeT anoress | 1215 MERIDIAN AVE. #10 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME FRENZEL, CASPAR NAME
streeT aporess | 1215 MERIDIAN AVE. #10 STREET ADDRESS
omv-s1ziP ™| MIAMY BEACH FL"33139~ ~- Y orvesezee| <o - - . .
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIMLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
OITY-5T-20P ‘ ov-sl2E —

13. | hereby certify that the information supplied with this filingsoes not qualify for the exe
indicated on this report or supplemema report |s true g

d accurate and that my si

n stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
flre shall have the same legal effect as if mada under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #




