2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT UBRL Aug 25, 2003 8:00 am

DOCUMENT # P02000053988 Secretary of State
BS”‘E&E& D. AZWELL OD. PA 08-25-2003 90096 042 ***550.00
Principal Place of Business Mailing Address
700 TROTTER LANE #203 700 TROTTER LANE #203
MELBOURNE FL 32940 MELBOURNE FL 32940
SO - ARSI R G RE
\S'ab NaYaua Vel gga\\ Lc‘f-\c.:d"\‘g_,\ \,.\M
S{’%A{“' #. etc. ' Suite, Apt. #, ot (\}J@ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dv\edo - Uredo W a4 L I15VNO Not Applcable
'L{lf_% ,_L% s;l:-;t% %;PL% L% C(tr}t‘r';: A 5. Certificate of Status Desired | Eese-gesq'ﬁg:étional
6. Name and Address of Current Regliterad Agent 7. Name and Address of New Registered Agent
- -~ =~ . Name _ I N bl el T B

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

Strest Address (P.C. Box Number is Not Acceptabls)

MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits thi tement for the purpose of changing+ istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a

5 O~ U
SIGNATURE C 1 LS
Signatura, W\Iad namae of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) R
A 9. Election Campaign Financin

@‘ﬂer September 10, 2003 Fee will be $750.00 Trustllgund Cop;llr?t:‘utiion. ° A fd%tgi?ohgzzf °
Make Check Payable to Florida Department of State .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE mhange [ addition
NAME AZWELL, LNDADDR. NAVE Vv Uinde . Ag Sk
smeet anoress | 700 TROTTER LANE #203 STREET ADOAESS | 2§ 2 € re® Nemy Ve
orv-srze | MELBOURNE. FL 32940 OY-SE2P |Gy Need e, VU 41§ LY
TITLE O Detete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME — : - P - N NAME e -
STAREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TTLE (3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P . CITY-ST-2iF
TITLE [ Detete TITLE ' O thange [ Additien
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fLI:ng does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is 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 receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE:

€ - \w0-6d Yoir-2e1-24920

Date Daytimg Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANl

8
8
2

CR2E034 (4/03)



