2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%12)800 am

b
DOCUMENT #  PO0000065457 Secretary of State
OJALA INVESTMENTS, INC. 03-07-2002 90024 025 ***150.00
Principal F‘Iacedof:Bu;s‘mgss ’ : Mailing Address
%263 SUNPOIHTE URIVE ’ 9263 SUNFPOINTE DRIVE
BOYNTON BEACH FL 33437 - BOYNTON BEACH FL 33437
2. Principal Place of Business 3, Mailing Address . H||||||| l“ m” ||m ||”l ||||| "’” "“l I“l’ Ill” Illll Im“m |||’
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“1021653 Not Applicable
Zip _Country Zip i Couniry 5. Certificate of Status Desired O ?8 -75 Additional
eg Required

. 6. Namq and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tow S, Moo
A= ‘COBPORATE CREATIONS NETOWRK.INC.- e T/ T a{et Address(PO @ g:ar is Ngﬁﬂ\cceplable
941 FOURTH STREET #200

iilfxmaEACH FL 33139 S M:\op Yeod Q Porvee |
oo FL | %%

8. The above named entWQts his staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE OL\ '1'1\0\
Signature, typa ma d.eegistered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
]

9. This corporation is ehg:blegﬁ?y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D (oI Y& Knmete i BT MNde Lorae . \cvx. D Crangs T Additon

w1 LARA, J NAME .

STREETADDRESS | 9263 SUNPOINTE DRIVE STREET ADDRESS \,P Of O SO ((_Cx’)\

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2#

T : . O oelete TE w‘mﬁﬁ'ﬂ Change [ Addilicn

wo s o oS

STREET ADDRESS STREET ADDRESS

CITy-ST-2/P : GITY-5T-2IP .

TITLE O Celetz TITLE ?(QJ;Q.Q&— DUl Change [ Addilion

NAME NAME «S::

STREET ADCRESS STREET ADDRESS >

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

" miE e Raensh O ees fme ™| T T I TEETT O TTDcfange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Gelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that the infor[afon dypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
3 al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rr trultee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporaticn or the rel
changed, or on an attachmg

Y IR SR e W R \ MOl
SIGNATURE: NAYS Gt e T Ob\"ﬂ O \(spo
A H . PEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dS 006490

CR2E034 (9/01)



