FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90272 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000062337

1. Entity Nams

G & B CREATIONS, INC.

Principal Place of Business
18219 BOCA WAY DR.
-—-BOCA_RATON FL 33498 _

—_————

Mailing Agdress
18219 BOCA WAY DR.
BOCA, RATON FL 3438

2. Principal Place of Business

%33 S DEERFELD AVE

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, stc.

T

K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
VEERFIELD BEACY, FL Q2-0624S L2 Nol Applicable

Zip Country Zip Country » . $8_75 Additional

BROWARN | 5. Certificate of Status Dagired C Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GOMEZ, ALBERTO Street Address (P.O. Box Number is Not Acceplable)
I 0. u i P
18219 BOCA WAY DR.
BOCA RATON' FL 33498
City ~ Zip Code

’ .- FL .

8. The above namead entity'sibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalture, typad or printed name of registered agent and tila if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS . $150.00

Make Check Payab!e to Florida Department of State

et open -

e

9. Election Campaign Financing. -
Trust Fund Contribution.

——-'-'$5.00 May-Bg

Added to Fees

10, GOFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O Delate TLE P/T [Jchange B Addition
NAME NAME ALeefTo GomEz

STREET ADDRESS STREETADDRESS [t 209 ROCTA WAM Db,

CiTY-ST-2IP CITY-ST-2IP Boq M'I’DM, ] L B3 ._{_q T

TITLE {7 Detete TIME vis O change 54 Addition
NAME NAME SORAYA BOTANING

STREET ADDRESS STREETADDRESS (1R 208 By c i WhAMY DAL

CITY-ST-2IF OV-ST-2F Ippch fATenN, FL 3344x

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TITLE (CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | _ _ |} cmv-srze ‘

e * 3 Dalete TITE 3 Chenge ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment j

rustee empowered

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
res ith alOthet like empowered.

4—AR~0F  Sel-4705(50

Daytime Phone #

CAaAZZ NG

SIGNATURE AND TYPED OR PRIl MNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dais

QFLFE

Ay

CR2E034 (10/02)



