JCHI UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # PO0O000114363 Apr 07,2001 8:00 am
" Enttyane ecretary of State
LAW OFFICE OF FERNANDO HERNANDEZ, P-A. 200 001 0u7 *e1 50 00
Principal Place of Business Majling Address
4500 LE JEUNE ROAD 4500 LE JEUNE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146 nouvtrydruy
S s RN WO 0 NGRS
Suite, Apt. #, etc. Suite, Apl. #, etc. : Do NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(VSJOLF I2_L1[3 ' Not Applicable
Zip ’ Couniry Zip Couniry 5. Certificate of Status Desited | ?eae'zesq Lﬁ:ﬂg{i’tional
6. Name and Address of Current Registered Agent ’ 77 Name and Address of New Registered Agent -

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

=
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

Slanature, tybed o¢ printed name of registered agent and title il applicabla. (NCTE: Hagistered Agent signature raquired when reinstating) DATE
. Thi ion is eligi sty its | i FILE NOW!!! FEE IS $150.00 ) - .
e eraman o S oo After :ﬁv ?V:om FFee v:us be?ssso 00 10. Blection Gampaign F nancing $5.00 May Be™”
10 req ’ ! iy Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - D 1 Detete TITLE [Jchange ] Addition f’Q
=)
NAME HERNANDEZ, FERNANDO NAME =
STREET ADDRESS | 4500 LE JEUNE ROAD STREET ADDRESS §
CITY-ST-Zif CORAL GABLES FL 33148 CITY-$T-21P %
MLE O Delete THLE (1 Chenge [ Addition | €5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FTME - o T 1 Detéle TIME 7 - T - [ Change  -{] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY~ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TIMLE [ pelete TMLE {OJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-S1-ZIP
13. | hereby certify that the infermation supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receivar or trusteg em ed to.pxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment-wi adaress, with j
SIGNATURE: X 4/4 0l X5-Lbs7-71177
7 Dad Daytima Phons #




