2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT" ('UBH)

After May 1, 2003 Feo will be $550.00
Mzke Check Payablo to Flortda Department of State

Pg.,,,CNl,J,yENT # P01 0000351 33 03-31-2003 90130 033 **%158.75
CREMINOX INTERNATIONAL CORP. ; \/
Principal Place of Business Maling Address
7207 BAY DRIVE 7207 BAY DRVE
SUTE 13 SUMTE 13 : .
T U WL Ty Y R ——— . -
Sulte, Apt. #, etc Suite, Apt. #, etc. |:] CHECK HERE {F MAKING CHANGES
City & Stata City & State 4, FEI Number - Applied For
o 65-1091645 ot Apphoabio
Zp Country Zp "~ Country & Cortcate of Status Desked (I ?&75%&!
& -Name ond Addrena of Current Rogisl Ak e e mmmmwwn Ca e
' . W me = . — —— et — c- — —
'Q\r'-r\a
GARCIA, ROBERTO Street Addrass (PO, Box Number i Nol Acceptable)
7207 BAY DRIVE
B  BEACH FL 30361 W#/.S
City
y ' Mo Besdy FL |25,
hanity this staternay tfcrthepurposeofchanghgkmdﬂemdoﬂicoorragisiamdugmorbolh.hthe&ahdﬂnrlda. | em familiar with, and accapt
>~ , {(NOTE: Registerod Agent signinusy regernicl whan iintiadng) DATE
R WO FEE 5 S18000 5. Bocton Compsign Fancing £5.00 ey 5o
Trust Fund Contribution. Added to Feea

10, . QFFICERS AND DIRECTORS™ - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PS 1 Detete TE [2Cange [ Adduion | B
g AGRENTA, HECTOR E ' e S
ey aooness | 7207 BAY DRIVE #13 STREET ADDAESS

ovsipe | MIAMI BEACH FL 33341 onv-s1-29 - g
TE WI. | | e s [-Detety -] INLE g - . e a..mm.-cuw~.-g-
NAME CARAZA, AGUSTIN JOSE NAME :
SmeeT ADORESS | 7207 BAY DRIVE #13 STREET ADDRESS P

omv-s1-2¢ | MEAM] BEACH AL 33141 ~J cov-s-me '

e _ . Ooge  gme 1 e _Ocage  Clastion |
CWAME_ = | e i T e L e | T . A I
STAEET ADDRESS STREET ADDRESS . ’

omY-ST-Z9 CITY-ST-2P

e O peete TIE [ Crange (3 Addtion |
NAME HAME

STREET ADDRESS " ') STREET ADORESS |

CHY-§7-2P A crv-st-zp° i

TME [ Desets ME O Chenge [ Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS

cry-s1-29 CITY-S1-T9

TME ] ostets TIE O crange [ Addition

WAME NAME

STREET ADDRESS . STREET ADORESS .

CTY-§1.29 t Y -§T-29

12. 1 hereby certify that the information mmwmn«qudwhmemmmmmmmugww FiundaSmnm |mumyma:mwmm

indicated on fgportt o e Is true accurate and that my signatura shal tha same made under cath: that | am an officer or dirscior
ol the corporation or the po mdeoemmhsraponasreqwadbycmpwm? HoﬂdaStames ammatmynmappmhabd(morelocknﬂ
, of on an gitachmnant wi th all other Gke empowared
SIGNATURE E REQUIRED 9/8/op
. Fhong #

(( /o=




