<

FILED

' - 4
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  PO1000084755 Secretary of State
1. Entity Nama 04-10-2002 90465 014 ***150.00
R 2 WE DO INC.
Principal Place of Business Mailing Addrass
3405 ALHAMBRA CIRCLE 3405 ALHAMBRA GIRCLE
CORAL GABLES FL 3314 CORAL GABLES FL 33134
e N WAL RCA R ARRINRD .
Suite, Apt. 8, etc. Suite, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE '
City & Slate City & State 4. FE| Number Appliad For
45~ 1133 j 4D Not Applicable
Zip Country Zp Country 5. Certlficate of Status Dasired ] ?BJS Additional
. o0 Aequired
8. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registesed Agent
’ MName .
= TR AT A S R T T e | anas e Podnacty—— — - - 2~
CORPORATE CREATIONS NETWORK INC: Strae) A&Ejes{:x;ao Box Nur\'gb‘g‘?ﬁ{oytl&efm‘ge) : T
941 FOURTH STREET #200 _aﬁoa Ar\h,zmblra A\
MIAMI BEACH FL 33139

Neral

FL

Ganles LR

8. The above named g

SIGNATURE Al _ 29 =
_ﬁm egiHired Agent signaturn requined whesn relnstating) -~ DATE. .. e s {1
; j o RN TR A
i iTell T i i . . o R W
|8 s comoratn s Jighte tosalsty s mangibs | FILENOWIN FEEIS $150.00 | 0 piocion compuign nincic s .85 .m@ﬁay.giéa_ o
== {==Ta-Hing-requiremant e : [—==After-Muy-172002-Fee-wit-be 355006 Trust Fund Contiibation. O Added 1o Feas —
(See criteria on back) Make Check Payable to Departmant of State
11. id OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
WIE (1] O etz TIME Dcrange [ Agdition | 5
NAME RODRIGUEZ, LIANA NAME 3 -
srreeranpress | 3405 ALHAMBRA CIRCLE STREET ADDRESS 3
env-si-zp - | CORAL GABLES FL 33134 erY-S1-2P §
TME O beleta TnE O Change [ Addition | &S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ] CIY-ST-27P
o JTE e ‘&#a-m-&mwm R 1T SESSREEES S W T - e s e [J:Change=—[Z}-Addition=|: —< ~
NAME TUT NAME
——| -sTReE aBoRESS - = = . o cms mm s e || ootREET ooRESS |~ S - . —
CiTY-$7-2P orY-STR
TITE O pelete e [ chargs -7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me DO oeete mE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-S1-2P CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T1-2IP
13. 1 hereby certify thai tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}{0, Florida Statutes. | further certify that the information '
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveryr lrustee empowered terg te this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an anchme an agddress w ] er ike\ampowered.
SIGNATURE:(_ S
&30% Duts Daytimea Phons §




