2001 UNIFORM BUSINESS REPORT (UBR) FILED

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. | furthar certify lhat the infermation
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmea{ with an address, wih ali ather like empowered.

SIGNATURE: 3// 7/&/ (Br)22)-30 /8

SIGNATURE AND TYPRB/OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~—  —~Daytima Phons #

DOCUMENT # PO0000089770 . Apr 28, 2001 8:00 am
* iy Name ) ecretary of State
ZOILY'S CREATIONS, CORP.
04-28-2001 90013 027 ***155.00
Principal Place of Business Mailing Address
13274 SW 13 STREET 13274 SW 13 STREET
MIAMI FL 33194 MIAMI FL 33184
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - JO?ZC‘?‘T 7 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addjtfonal
Fee Required
_.6. Name and Address of Current Registered Agent_.  ___ : _ .. . _.7..Name and Address of New Reglstered Agent e §
Name
|
ngﬂ?@% g?RLéAET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campsaian Fi )
9 . . naign Financing i
Tax fllir'!g rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘Z/ ﬁdsde%(t}o“i":i:sae
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME HERNANDEZ, ZOILA NAME
STAEET ADDRESS | 13274 SW 13 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TIME VD 3 pelets TITLE VD ) ! Frhange [ Addition
NAME MENDEZ, JUKIO NAME MenDEZ,, JuLlio
streeT aocress | 13274 SW 13 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CITY-S5T-2IP
Jome LIS o Do~ fmel b o L L [Chme Cpddion |
NAME MENDEZ, ARMANDO HAME
sTrReeT apoRess | 13274 SW 13 STREET STAEET ADDRESS
OIY-5T-2IP MIAM! FL 33184 (CITY-ST-2IP
TITLE D O pelete TITLE TD EFThange [ Addition
NAME HERNANDEZ, LLIANA NAME Hernandez, T LiANA
sTReEeT AoDRess | 13274 SW 13 STREET STREET ADDRESS
CITY-ST-21F MIAMI FL 33184 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP

CR2E034 (10/00)



