FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘écﬂ’tfg?ﬁ ?S(t)gtgm

DOCUMENT # P02000066673 09-11-2003 90083 033 ***150.00

1. Entity Name

D' ALEMBERTE ENTERPRISES INGC. @ /

Principal Flace of Business Mailing Address 3 U 1 5 5 3 1 7

| AV

2. Principal Place of Business 3. Mailing Address

MIAMI FL 33133 MIAMI FL 33133
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEl Number « Applied For
?0’ 0, ;é 740 Not Applicable

Zi Count Zi b
* Ly ® Courtry 5. Certificate of Status Desired O $8.75 Additional
e e - - - - ~ Fea Required
§. 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.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registared agent and titla if applicabls. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 . N .
After September 10, 2003 Fee will be $750.00 . 8. Blection Carpaign Fnancing ffdgqo";f_zfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TILE O Change [ Acdition
NAME D'ALEMBERTE, JOSHUA T NAME
STREET ADDRESS | 2285 SW 27TH LANE STREET ADDRESS
CIY-5T-2P MIAMI FL 33133 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . - — O peiete, e — . ] P O Change [ Addition
NAME ' T - NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P Cvy-S1-2IP
TITLE 1 Delete TITLE [JcChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP )
TITLE [ Deleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oy -§7-2P CITY-ST-2P

12. | hereby certify that the infarmation supptied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g}l othey like empowered.

SIGNATURE: SEWMT& FEQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daviime Phore #

COTLTAY

nv

CR2E034 (4/03)
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