2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90084 008 ***150.00

DOCUMENT # P02000079348

1. Entity Name

GABRIELA CARTIER, P.A.

Principal Place of Business Mailing Address

66 HARBOUR DR. NORTH 66 HARBOUR DR. NORTM

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State’ City & State ‘ . FEI Number .50] 3 5 Applied For
-q- O q Not Applicable

Zi Count Zi Countr m
° v P Y 5 Certificate af Status Desired O $8.75 Aditional
| Fee Required
-~ B. Name and Address of Current Registored Agent. =~ . %we - > - -~ = * . - . ¥.:Name and Address of New Registered Agent— ™
Name ‘

CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH ST. \
MIAMI BEACH FL 33139 ~ '

City

FL Zip Code

B The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE \
. Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required whfan reinstating) DATE
. EILE NOW!! FEE IS $150.00 |
;ﬂu . 9. Election Campalgn Financing $5_00 May Be
iy After May 1, 2003 Fe? will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTCRS 11. IADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE D 7 Delste e 1‘ [ Change [ Addition
HAME CARTIER, GABRIELA - NAME
streer aooress | 66 HARBOUR DR. NORTH STREET ADORESS
OITY-ST-21P OCFEAN RIDGE FL 33435 CITY-ST-ZiP
TITLE O petete TTLE | {7 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-87-2P CITY-ST-ZIP i
- TITLE e ODelete = oo e T el v e L s« =w - - - [Ocharge. O Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$7-71P |
TITLE 1 Delete TITLE 1 [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Detete e [ Grange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachme, yth anaddress, yAh all oth ‘
SIGNATURE: } 3/82%3 / 03 /3952};@?—3231

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
]
3

CR2E034 (10/02)

{



