| . FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000016768 Secretary of State
1. Entity Name 05-01-2003 90977 002 ***158.75
CREOLE GROUP, INC.
Principal Place of Business Mailing Address
441 NE 195 STREET 525 NE 107 STREET
# MIAMI FL 33161
S A ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1092990 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M §ese Zt.esq;:?:(;nona'
e eeee—er. B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D' EMILE Street Address (P.O. Box Number is Mot Acceptable)
525 NE 195 ST
—
MIAMI FL 33023
City . FL Zip Code

B. 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. | am familiar with, and aceept
the obligations of registered agent.

-

SIGNATURE
* Signature, typed or printed name of regislersd agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
% FLE NOW!!! FEE IS,’ $150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bulion. ; O fc%glotohgaez: °

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS | IREB ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
ME - D C telete TILE [ Change [ Addition
HAME VIARD, EMILE NAME
sTreet snoress {526 NE 107 ST - STREET ADDRESS
CITY-ST-217 MIAM! FL 33161 CITY-ST-21P
me D . O Delete T [ Change [ Addition
NAME |ALCENA, FRANCE M NAME
STREET ADDRESS. | 6930 SW 24TH ST STREET ADDRESS
arv-st-z¢ |MIRAMAR FL 33023 CITY-§T-2IP
TTLE= - R [ Delete THLE [, I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-4T-ZIP
TITLE O pelete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

[ e [ pelese WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT AGDRESS
CITY-ST-2P CITY-ST-2P

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

nd that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the informatig
incicated on this report or suppfemehtal report is lrue and accura[e
of the corpora!lon or the receiyer or Jrustee erppawere f

SIGNATURE: <

SIGN.

URE AND TYPED OR FFIINTED NAME OF SIGNING OFFICER QR DIRECTOR

4¥154e0

AV

CR2E034 {10/02}



