2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHUMENT # PO0000099539 Apr 13,2001 8:00 am
*- Bty Name ecretary of State

CREATIVE CHOCOLATES, INC. 04-13-2001 90053 010 ***150.00
Principal Place of Business Mailing Address
8211 NW 2015T STREET 8211 NW 2018T STREET
MIAMI FL 33015 MIAMI FL 33015 HUUJOUY L

e g o T 5w ioher | IMMMIMRART

Suite, Apt. #, etc. 1 Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Applied For

JoTwfate ] .. [ .9udee . T ~(,j.__,_-,_,__‘,_‘ 4 FEIbumber | o ,
i \U L ’ w_m_frﬂ' N *P T = T \05%%3 S Not Applicable
7

Country Country 0O "$8.75 Additional

5, Certificate of Status Desired Fee Required

Zip Zip
3515 32165

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name -
GOMEZ, ALEIDA - Qomsz, Nleioa,

8211 NW 201ST STREET Street Adeiges AL Boreymasr o N‘tj{ffifﬁb‘e@fo,gﬁ

MIAMI FL 33015
Cit \&lﬁﬂﬁ FL Zip%(\o‘a

8. The above named ghiity submits this siatement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ZI/AJ % 7?1’ i 2106\. @m (l 1% l\b\

Signature, typad or printed name of registered agent and title INYoplicable. {NOTE: Registerad Agent signature required when rainstating) BaTE
9, This f;prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TILE [ Change [ Addition
NAME GOMEZ, ALEIDA NAME
STREET ADDRESS | §211 NW 201ST STREET STREET ADDRESS
ciTy-5T-21P MIAMI FL 33015 CITY-S7-21P
TILE O pelete TILE [ change [ Additicn
NAME NAME
_ STREET ADDRESS e e e - e~ - . = . ] STREETADDRESS. |.
CITy-S1-2IP CITY-ST-2IP
TITLE 1 peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-7IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TINLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receivep or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bleck 12 if

changed, or on an attachmenjAvith an address, with all other like empowerem .
. { _
SIGNATURE: ,Z/aﬁ Mous, o Qemez laly,  Go)ss3- 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSQFFICER OR DIRECTOR M

Dath Caytime Phona #

CR2E034 (10/00)



