2001 UNIFORM BUSINESS REPORT (UBR) FILED

[CRITIPY

DOCUMENT # PO0000065078

1. Entity Name

MIRTA'S CREATIONS, INC.

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90224 031 ***150.00

Principal Place of Business Mailing Address
11272 SW 4TH ST 11272 SW 4TH ST
MIAMI FL 33174 MIAMI FL 33174 AD072370
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State” City & State B B 4. FEI Number Applied For
CS—/02)THR Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

TRIBUGH-KENNETHH-ESQ_
2106-CORM=WAY-5TE-403
“MAMHF8345 ",

MIRTA CERYANTES
Street Address {P.O. Box Number is Nol Acceptable)

S W YTH  STREET

M AmI FL | 33174

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

SIGNATURE

Stgnalure. typad ar printed name of ragistared agent and title if applicable. (NOT Registersd Agent sicinature raquired when reinstating) DATE

E L3 11
9. Ihlsfﬁ‘cyrpo:‘at\qn is ellglbl(;a lr|3 sTletfy(;ts Intangible A Fl:.ﬂi:l?% '_!1 FFEE ES“I$; 512.50:0 0 10. Election Campaign Financing $5.00 May Be
axi qu r.f,quwremem and elects to Go so. fler 1EY eew ;el ' Trust Fund Contribution. [ Added to Feas
{See criteria on back]} | Make Check Payali IF to Departrrra|ent of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D O Delete TIiLE (TChange [ Addition | S
v CERVANTES, MIRTA N =}
STREET ADDRESS | 11272 SW 4TH ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP o

MIAMI FL 33174 o
TITLE D O oelete TITLE [Jchange [ sadition S
o CERVANTES, SERGIO ] NME L i
STREET ADDRESS '“272 SW 4TH ST STREET ADORESS
SITY-ST-21P MIAMI FL 33174 CiTY-S1-2IP
fILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21IP CITY-ST-ZIP
TILE ’ [1 Detete THTLE [J change  [] £odition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2iP
IMLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
IME O Delete TmE [] Change  [J] Addition
NAME NAME
5TREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not guality for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report . 3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

e

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ T DIRECTOR k}m I Caytime Phone #




