2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000051801 ecretary of State

1. Entity Name - 04-14-2003 90042 034 **%150.00
RATZAN & ALTERS, P.A.

)

Principal Place of B,usiﬁesis g Mailing Address
+| 200 SOUTH BISCAYNEV BLVD SUITE 2990 200 SOUTH BISCAYNE BLVD SUITE 2990
MIAMI FL 33134 - HIAMI FL 3313

s ATRLEMMERmAEROEN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1106409 :
Not Applicable
Zip Country ap Country . Certificate of Status Desired 1 $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent. .. _ . [y me and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.O. er is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abligations istered a

SIGNATURE = o N

ure, hedyor prnted hame Mered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
3 i
FiLEﬁOW!!! FEE|IS $150.00 | 9. Election Campaign Financing $5.00 B
After May 1, 2003 'fee ill be $550.00 . . Trust Fund Contribution. O Add.ed tohgzis y
Make Check Payable to Finlarlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE [ Change [ Addition
Nave RATZAN, STUART N NAME
streev aooress | 200 SOUTH BISCAYNE BLVD SUITE 2990 STREET ADDRESS
CITY- $7-21P MIAMI FL 3313¢ CITY-ST-ZIP
TITLE 3 Delete TITLE - [C) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE st ~ T " Opeee - | Tee 1~ o [] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE 1 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP .
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZiP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

n
=

changed, or on an attachment withrgli gddress, i therlike empowered.
SIGNATURE: «“‘- \ERUIRED "\ {\0 \(’)1

e
a or\s‘lﬂﬁms OFFICER OR DIRECTOR \ Dae™ Daytima Phore #

;
d

CR2E034 (10/02)



