2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000100929 / y
1. Frity Name Secretary of State
FEEDING - FRENZY,INC - 05-06-2002 90181 030 ***150.00
CRESCET Uose) CREATIVE Ghowe, INC .
Principal Place of Business Mailing Address
420 JEFFERSON AVENUE 42) JEFFERSON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'10509&) Not Applicable
ap Countryw ﬂ— Zp Couniry A. 5. Certificate of Status Desired [ E‘g'gesql‘;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Number Is Not Acceptable)
701 BRICKELL AVE.
STE. 3000
MIAMI FL 33131 City FL | ZPCoce

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signalure required when retnstating) DATE
9, $his'ﬁprporatiqn is eligibrs tcl) sz:listfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Acdition
NAME AMADEQ, FRANK HAME
sTreeT anoress | 420 JEFFERSON AVENUE STREET ADORESS
ory-st-zP |MIAMI FL 33138 CITY-ST-2IP
TITLE DeC [ peleie TILE )]eR ﬂChange [ Addition
e ESTEFAN, EMILIA JR e esTEEan), ElLI0 IR,
STREET ADDRESS | 420 JEFFERSON AVENUE sTREET A0DRESS | 42O TEFFERSON) AVE a
omv-s-20 [ MIAMI FL 33139 av-stze | MLl BEACH FL- 33\3
e VSTD O pelete TILE (J Change [ Addition
NavE ESTEFAN, GLORIA M N
STREET ADDRESS |420 JEFFERSON AVENUE STREET ADDRESS
om-sT-2r IMIAMI FL 33139 CITY-ST-21P )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O petete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or leayeceiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an /4 ent with an address, with all other like empowered.

SIGNATURE? /X1 Y a3 BEQITRES | A5 20050

Daytirma Phono #

May 06, 2002 8:00 am

CR2E034 (9/01)




