2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099539 Secretary of State

X
May 06, 2002 8:00 am%

1. Entity Name E
CREATIVE CHOCOLATES, INC. 05-06-2002 90215 023 ***150.00
Principal Place of Business Maiting Address
10875 SW 40TH STREET 10675 SW 40TH STREET
MIAMI FL 33165 MIAM! FL 33165
Suite, Apl. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Applied For
65-1054083 Not Appicabia
Zi C Zi Count iti
0 ouniry 4 ountry 5. Cerlificate of Status Desired ] $8.75 Additional
R PP ! R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
GOMEZ’ ALEIDA Street Address (P.O. Box Number is Not Acceptable)
10975 SW 40TH STREET
MIAMI FL 33165
Gity FL Zin Code
8. The above named entity gflbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE 0'77(*02 PALEN J 21lv2-
r Signature, typed of printad namea of registered agent and title if applicable. / (NOTE: Registersd Agent signature reguired when reinstating) DATE ¥
“8.- This corporation.is aligible to.saisfy i ; m .
Tkt e e s todo s o | AttorMay 12002 Foa wil ba S5spoo | " Eecten Camosionfimarcing - $5.00 ey oa
¢ | axliling requirement & 0. []/ er May 1, 2002 Fee will be $550. Trust Fund Contribution, O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME DO change O Addition | 5
HAME GOMEZ, ALEIDA NAME 523
sreeT Aooress | 8211 NW 201ST STREET STREET ADDRESS 3
erv-st-ze | MIAMI FL 33015 CITY-ST-28 o
" il
TITLE 7 Delete TITLE [ Change  [] Addltion | G-
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ot - e e e tiemee— = ce i i — e BNAME o s am e o
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME Lt
STREET ADDRESS STREET ADDRESS
cmy-st-29 |, CITY-ST-2IP : : s L
ME e b 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$7-2IP

.13. | hereby,certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, with all r like empowered.

beidle i 520 Qs Q o
KL AGTIAD, 322U 1SIb £ sy Z 2> o2 30T 5¥%-2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUNOFFICER OR DIRECTOR ) "Date V Daytime Phone #

SIGNATURE:




