o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. :
DOCUMENT #  P02000000837 | ecretary of State

1. Entity Name
SHIPLEY HOLDINGS INC,

04-01-2002 90070 007 ***150.00

55,5, 4.

R AR T g T R S
WILMlNGTON bErwm - o LINGTON DE Tosoa <t P SR G I 0055395 R
2. Principal Place of Business 3. Mailing Address H"“"“" II"I"I” IIN IIm "»l I|"“|m "u}m" M“ ||I| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificalelof Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered agent— = - 7- Name and Address of New Registered Agent — - ~ - *

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Street Address (P.0. Box Number is Noi Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE N e . e e

S\gnaturs..rypad of pnnlad name of ragistarad agent and titfe if appiicable, ™ [NOTE: Registered Ageni signature requirec when rainstating} DATE
9. This corporation is ehg|ble 1o satisiy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filng reqiremént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Add.ed io Fees
{See criferia on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ﬁz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : [ pelete TITLE [ Change [ Addition
NAME GUERRA RIVERA, ELDA EDEN HAME
sTREETADDRESS | PO BOX 7570 STREET AUDRESS
CITY-S7-21P WILMINGTON DE 19803 CITY-ST-2IP
TLE DRESIDENL [ pelete TILE [Jchange [ Addition
NAME GUERRA MUQEH\ Edda Edelf\ NAME
streeTanoress | PO BOY #5730 STREET ADDRESS
or-star 1 T ng-{on DE 1920% : CITY-ST- 2P
TILE S{-?_.C,R_E-I-Fvﬁy o T pelete | e C - comwem woow [Ccrange - [ Addition
NAME GUERRA RIYV Qﬂﬂ Elda Eden NAME
STREETADDRESS [ PO B 1&‘:}0 . STREET ADDRESS
or-st-2p | wh Py nQfon DE 18&03 CIFY-ST-2IP
TME d 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 7 pelete TITLE [Cl1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I ciry-st-zp
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustae 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 cn an attachment with an address, with all other like empowered.

ras

SIGNATURE: 2. & : / AA feden guee,u Luabd) P p/ fales LooL.

SIGNATORE Auvﬁpsn OR PRIN‘IEyME OF SIGNING_FFICER OR DIRECTOR Date Daylime Phone #

gy g2e9lon

CR2E034 (9/01)

[T




