2001 UNIFORM BUSINESS REPORT (UBR)

FILED

IGNATURE AN| [PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # PO00O00062665 May 14, 2001 8:00 am
" eEerR WA Secretary of State
SECTOR WATCH CONSULTING, INC.
05-14-2001 90039 042 ***150.00
Principal Place of Business Mailing Address
16450 SW 144 PLACE 16450 SW 144 PLACE
MIAMI FL 33177 MIAME FL 33177
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -10143 bY Not Applicable
Zip Couniry Zip Country B, Certificate of Status Desired O $8'75 Additb"al
) Fee Required
—~ g Name and Address of Curient Registered Agent T T T™7. Name and Address of New Registered Agent
Name j" —
- onl) LAk ATAS
CORPORATE CREATIONS NETWORK INC. :
Street Address {(P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200 WolhSO =us UL
MIAMI BEACH FL 33139 )
City Zip Code
Bty FL 393\ 171
8. The above named entity subrits this statement for the purpase of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE Jigs. 4 | zo}o\
Signdur r,rbed at pnnle@)e of regi;?erad agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) . okt 7
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g rfaquarement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria cn back) d Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D J Delete TITLE [ Change [ Addition g_
NAME LAKATIS, JOHN NAME =
STREET ADDRESS | 16450 SW 144 PLACE STREET ADDRESS b
orv-s-70 | MIAMI FL 33177 CITY-ST-2IP b
o
LE D [ Dalete TME O change [ Addition | &L
NAME LAKATIS, CARMEN NAME
sTREET ADDRESS | 16450 SW 144 PLACE STREET ADDRESS
omv-sT-2P | MIAMI FL 33177 CITY-ST-2P )
R T OUelee . f e ) T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIME {1 Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption 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 shzll have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 20\01 1277844
Cate Daytima Phone #




