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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT #  PO1000015211

GAMERO LOPEZ FROPERTY CORPORATION

Secretary of State

07-01-2002 90330 002 *****g 75
07-01-2002 90330 001 ***150.00

14

V

Mailing Adcrass

$205 ALTON ROAD
MIAMI BEACH FL 33140

Principal Place of Business

5205 ALTON ROAD
MIAM) BEAGH FL 33140

LT

2. Principal Place of Busingss 3. Mailing Addrass

CORFORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - l o7 3 qo 3 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalu-s Desired $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
. Nameg . e _

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, typed or prinied name of regiaterad agent and [l if applicabls.

{NQTE: Regislered Agent sigmalws required when re:nsiatng)

DaTE

9. This corporation is eligible to satisty ils Intangible _

- FILE-N—O—-W-!"—FEE ls~$1§090 X %‘::‘—‘-1-—10r-Eiec1ion Campaign:Financing —a— ""'ss:OOMay Be -

' Tax filing rgd‘uireﬁuem and elects 10 do 50, | After May 1, 2002 Fee will be $550.00 Trust Fund Comtrinution. AGdoD 1o Fave
(See criteria on back) [ Make Check Payableto-Depertment of State

1. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D 3 Delete LE : [ cChange [ Aadition | &
v GAMEROQ, FRANKUIN HAME 8
STREET ADDRESS | 5205 ALTON ROAD STREET ADDRESS §
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP g
TmE D O Delets LE O change [ Addition | &S
NAME LOPEZ, ILEANA HAME
STREET ADDAESS | 5205 ALTON ROAD STREET ADORESS
orv-st-z¢ | MIAM] BEACH FL 33140 oITY-33-21P
TITE O Delete TILE ~Ochange [ Addition
NAME NAME _ i o

"1 STREET ADRESS - STREET ADDRESS
CTY-3T-2P CIFY-51-2IP
TITLE 1 Delete TTLE B Chenge O Addidon
NAME RAME
SIREET ADGRESS STREET ADDAESS
CITY-ST-21P CIY-SF- 2P
TITLE [ Delets TIE O change [ Addition
NAME NAME )
STREZT ADDRESS STREET ADDRESS . P
ITY-57-21P CITY-S7- 2P ’ ‘ ' o
me 1 Delete TE O cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CHY-5T 2P

13. | heraby certify that the information supplied with this filin,
indicated on this repont or supplemental report is trus an

SIGNATURK)

does not qualify for the exemptlicn stated in Saction 1 19.07(3X1), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address. wilh all other like empowered.

503,62

Prane #




