FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000022204

1. Entity Name

Creare Imports

Inc

)
-

3

2, Principal Place of Business

505 12th Street Suite 10

3. Mailing Addrcs‘
2654 Nw 21th Terrace

Sulle, ARt 4, ete.

Suile. Apt. #, elc

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91203 037 ***150.00

20032214

DO NOT WRITE IN THIS SPACE

City & Stae
Miami Beach, Flarida

City & State
Miami, Florida

4. FEI Numbefo1-0618896

Applied For

Noi Applicable

7D _Courtry

_ Country

Mlaml-Dade

2o Bie Cortifizate of Slotus. 0o

e $8.75 additional

Sade—x=-
” Fee Required

| 3313y

I~ Miami Dade

7. Name and Address of Current Registered Agent

Mame

Stefano Dechampeaux

Sireet Address (P.0. Box Number is Not Acceptable)

2654 Nw 21 Terrace

Zip Code
33142

FL

8. T'he above named entily submils s statement

for the purpose of changing its l‘t
SIGNATURE ;%W DF£ (//f’///_,/'/f(//\/ \ :

L
ec|qlfice

&y Miarjfun\

stered ggent, or both N ¢

2 State of Florida,

Shgratane. typesdd o8 et name of fegaehen nge

A tithe o applcanle. {MOTE: Rey]

¥ LEfEH A"}n[

L Ui g When resshatingd

DAt

¥ oo

"9, This corporaton s eligible to satisfy s imangibke:

Januarﬂ May 1, Fedd

$150,00°

—T

10. flection C&mpaign Financing

‘ T‘.ﬁx mhg r.eql“remem and elects o do so. A;ts‘lreﬁrfgz; UFBeig :: gg’?‘;ge ' \ o Trust Fund Zontribution. gdi'geoﬁ)é?e
e critoria on Back) v Maka Check Payable'to Depaﬁment of. Slate, :
11, ° OFFICERS AND BIRECTORS
_mir President
HAME Stefano Dechampeauzy”

2654 Nw 21th Terrace
Miami, F1 33142

STREET ADORESS
CIFY-S1-2IP

WLk
HAME T
STREED ADDRESS
Y- §T- 718

e

St
S STRECT ADDRESS 5|
GresTiR

A TN N
WAME
STREET ADDRESS

CHY-ST- 21

T s B
SNAME
STREET AQDRESS

Lot S

P o 2 ,ﬁw"n “w“t;‘;,\«

ik

Hantt

SIREET ADDRESS
CITY.ST- 21

STIE. - -
SIRET ALLRESS ©
Ty 572k

TTLE

HAME

STRIET ALHIRISS
Chy-5(-2¢

TIT'LE $
| MMF T

TILE

HAME

STREFT ANDRESS
LNy -51-

13. i hereby cerdfy that the informgion suppli
inchicated on this repert oy supfAemental g
of the corporation or the q
aflachment vith an addrn

SIGNATURE:

L istrue an

ith this filing) does not qualify for the Pxempnon stated in Section 119,07(3) (). Flonda Staiutes. | fur{her wrury Lhat EI e |nlor'm:|on
accurate and that my sigrature shall have the same legal effect as il made under cath; thatd ant an officer or director
powered W oxecute this report as required oy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

mpow&*red

0/// % vy 3o5453660

"s‘srﬂruns AND TYPED OR PRINTED NAME OF SIGNING OFFFEEGR DIREGTOR

Date Laytme Pane #

\

CRZE034B (12/01)



