2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Fill

DOCUMENT #  P02000077929 \*

1. Entity Name

CREACIONES ADA, INC. \C\
TU TIENDI 2

Name ¢ ang%& %‘igcper attached)

U3HAY 16 a0 06
F:Ex f\r,,l.f C'_ QTAJF’

-\U_/\m'“ FLOR

ﬁ The atove named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the cbligations of registered agent.-

Principal Place of Business Maiting Address A
2995 NW. 95TH STREET 29985 NW. 85TH STREET
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address i “mll‘ H‘ ||n| ”l“ ||m |Im "I“ Iml l““ Illll mll “l“ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
45-0485534 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T o - ' h Name ' o
PAZ, ADA 8 . Street Address (P.O. Box Number is Not Acceptable)
2995 N.W. 95TH STREET
MIAMI FL 33147°
i ) Gy ‘ FL [ 7rcode

-‘

‘SIGNATURE ' .
Signature, typad or printad name of ragistered agent and title if applicabla. {NOTE: Regislerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
. E c Financi
Afr ay 1, 2000 Foo il bo 55000 T o 3500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ’ [ Delete TMeE N ) 1 change [ Additicn
NAME PAZ, ADA B HAME EEFIUENPT WE] R i e
STREET ADORESS | 2095 N.W. 95TH STREET STREET ADDAESS Lo E A0 0RD-—008 ewtS0L 00
CITY-5T-7IP MIAMI FL 33147 CITY-ST-2IP
TM:E Dvs O Delate TITLE [ Change ] Addition
NAME VENTURA, JUAN G NAME
STREET ADDRESS | 2995 N.W. 95TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33147 CITY-§T-21P
TITLE . - - [ celste _ TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GCiTY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-§T-2P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and accurale 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 empowered 1o 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 .anrn w"i’:aﬁher "‘Pf@é“fa‘ént
1 - 4
SIGNATURE: EQUIRED 4/14/2003 305-643 4759

AV £SE/580

CR2E034 (10/02)



