R
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREOLE GROUP, INC.

P01000016768

/

Principal Place of Business

€61 NE 195 ST #210
N MIAMI BEACH FL 33179

Mailing Address
661 NE 195 ST #210
N MIAMI BEACH FL 33179

2. Principal Place (3_[ Businass

‘ Ui NT 139 SY 404

3. Mailing Address

S 2S NE 10T Si(ger

Suile, Apl. #, etc.

Suite, Apt. ¥, etc,

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-23-2002 90010 009 ***158.75

96112

RV BIRLRT

DO NOT WRITE IN THIS SPAGE

-+ CR2EO34 (9/01)

ity & Stale -— Citys State 4, FE’I Number Applied For
' phdm 6(@0[4\ o AL A P L s i 2940 / Nol Applicable
z Country Zip Courtry $8.75 Addtionat
§. Certificate of Status Desired .
33179 3% | USH Fes Racured
j 8. Name and Address of Current Registered Agent L. _ . 7. Nama and Add of New Registered Agent
A - B ) " | Name _ T . T~ 1T . - oL L.
WIARD, EMILE -
Street Address (P.O. Box Number is Not Acceptable)
‘ 525 NE 195 ST
‘ MIAMI FL 33023
; City FL | Zip Code
i 8. Thé 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
- Signmiute, typed or prined name of ragisierad agerm and litle if opplicible (NOTE: Regitorad AQerX ignaturs requred when reinsiabng) DATE
"8, This corporation is gligitie to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Etection C ian Fi .
Tax filing raquirament and elects to do so. After May 1, 2002 Fee will be $550.00 - Efection Campaign Hinancing $5.00 May B
i) Trust Fund Contribution. Added 1o Fees
(See criteria on bagck) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete TiLE [ichange [ Addition
HAME VIARD, EMILE NAME
seeT aooness [525 NE 107 ST STREET ADDRESS
ore-srze  [MIAMI FL 33161 CITY-§T-ZIP
mEe H [ Delete E [ Change [ Addition
NAME ALCENA, FRANCE M WAME
smeET Anoress (6930 SW 24TH ST STREET ADDRESS
orv-sr-ze |MIRAMAR FL 33023 . oIY-S1-2P
T 0 P —— PReE—— - o petete~ ——J -1 Srs s = 2  mTe [ changs - Addition
| wame____ {SYLVESTRE, BETTYR _ HAME . o .
stheer apoRess (661 NE 195 ST STREET ADDRESS
cmv-srze |N MIAME BEACH FL 33179 CITY-57-21P
TILE 1 Delgte TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P
TTE O petere TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST1-21P
TITLE [ pelete FITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cy-ST-2P .
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statuies. 1 turther cenify that the Information
indicated on this report oLeorplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or 1he, er or trustea empowegad 10 exacule this report as réquired by Chapter 607. Floride Statutas; and that my name appears in Block 11 o Block 12 i
changed, or on an attad 3 g other like empowerad.
[l B = AN B £k f / 57
SIGNATURE: E PEDIEE I 42D 425782
(& OF SIGNING OFFICER OR DIRECTGR T Dak Daylims Pione &




