2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREACIONES BEKI C.A. CORP.

P01000096169

Principal Flace of Business
8781 SW 72ND STREET
MIAMI FLL 33173

Malling Address

MIAMI FL 33173

8791 SW 72ND STREET

2. Principal Piace of Business,

D1 S 1072 As.

3. Mailing Address

lbA1 =W 10T Av.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90036 038 ***150.00

JCEORE AR TR A

O GHECK HERE IF MAKING CHANGES

City & State City & State —_ 4. FEf Number Applies For
‘_ﬁu_QU\M\ e Thaum ). 651158672 Not Applicable
Zig Country Zip Country - - $8.75 additional

95‘ bg Uﬁk 95] b\’ UsP* ) 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

| LASTRE, ANDRES F
13911 SW 142 ST,
MIAMI FL 33186

_Name

e SR | i = €4 | B % O A1 N

Street Address (P.O. Box Number is Not Acceptable)

SA0 NGO V61™ =7 H 113

City

HMauT

FL

2egeny .

SIGNATURE

8. The above named enlity submits this statement for th

the obligations of regisfred agent. oL,

5

e purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and acf:ept

Zfr w2

Onature, typad or printad namea of registered agent and title if applicable.

{NQTE: Ragistered Agent signatura required whan reinstating)

" DAt

. /FILE NOWI!! FEE IS $150.00
1, After.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE DPT ’ 1 Delete TILE [dchange [ Addition
NAME KILZ], ANTONIO NAME

STREET ADDRESS | 7364 SW 82 ST., #£209 STREET ADDRESS

CITY-ST-2 MIAM! FL 33143-7433 CITY-ST-2IP

e [ Detete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 pelete TITLE [JChange [ Addition
HAME S I = 2 =MAME — — o e -
STREET ADDRESS STREET ADDRESS

CITY-ST-7i7 CITY-ST-2IP

THLE [ pelete TLE 'change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-7P CITY-ST-ZiP

TILE [ pelete TITLE []cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TILE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify 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 infermation

indicated on this report or supp ntal report B\true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the receive rustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wWthn address, %ilp all other like empowered.,
SIGNATURE: S ! UIRE Q2003 o> (205) 2261141
SIGNATURE ANDTY INYED NING GFFICER OR DIRECTOR ' T Dawe Daytimo Phone 4

2
3
3

hv

CR2E034 (10/02)



