2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

:
3

1~ Enty Namo Secretary of State .
:
Principal Place of Business Mailing Address "
15063 SW S7TH STREET 15063 SW 57TH STREET e e e w
MIAMI FL 33193 MIAMI FL 33133
2. Principal Place of Busincss 3. Maiing Address ”II“"‘ m "‘Il ”I” Il”l "m "II' ”I“""I m"ml““ II
Suite, Apt. #, elc. Sute, Apt. #8ic === = DO'NOT WRITE IN-TH!S-SPAGES ot s
City & State City & State 4. FEI Numb S appliad For
6511 % ald , Nol Applicable
Zi G i Zi Ci t it
P oumty ® oury 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS NETWORK INC. Sroe Adaress P O Do Nmber e Mot Aosantai
reel ress O, BOx Number s No cceplabie
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity subv@s this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
‘.—-'_-\"1 B .. e ~ -
~ T . - TF e o e he T
SIGNATURE s ot = = - <, i - C Lo
Signature, typed or printed name of registarad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
eyt o SRS D S [ lirapbegh: pyRR W, [ I =1 . fmero . B ==
T Mg TEGTEMENT AT STEOTS 1010/ S 0=~~~ A tref My 1. 2002 - Fea witi B $55000 - 0--F ection.Lampalgn.Fipancing = $5.00-May-Be~=
= Trust Fund Contribution. Added to Fees
. {See critera on back) C Make Check Payable to Department of State
;': 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| e [D OJ Delete e [ Chenge [ Addilion | 5
NAME ROA, JUAN F JR NAME 22
stheet aooress | 15063 SW 57TH STREET STREET ADDRESS §
crv-sr-ze  |MIAMI FL 33193 CITY-5T-2IP o
[+l
TITLE D O Delete TME [OJchange [ Addiion | G
NAME ROA, JUAN F NAME
streer aooress | 15063 SW 57TH STREET STREET ADORESS
orv-si-z¢ [MIAMI FL 33193 CITY-51-2IP
TITLE O oelets TITLE [ Change  [J Acdition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS ) - -
CITY-ST-2IP CITY-$T-ZIP . .,
e , ' O elete TLE [J Change™ [ Addition
NAME NAME
I STREETADDRESS e e s s o e e oo B operranpRess =l e o e e e o=
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 71 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information suppliad with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
=k (OK
“Fribn O
SIGNATURE: a &+19-900
E OF SIGNING OFFICER OR DIRECTOR Dats Deytima Phona #




