FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ S
| DOCUMENT# 02000058229 ' e e

1. Entity Name

COOL CREATIONS DISTRIBUTING, INC.

Principal Place of Business Mailing Adaress .
5401 NW 102ND AVENUE SUITE 131 5401 NW 102ND AVENUE SUITE 13 I -l ULobld
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address “"“III m "“I “l“ "l“ "m "]” "’I“l'l’ ]I“l ]llll HI]‘ \m “ll

Suits, Apt. #, etc. Suite, Apt. ¥, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

_ _ _ </ ~ %4291 7 0 iz Not Appiicable
Zp Country ) 2P Gountry 5, Centificale of Status Desired O ?eae g?q L‘:idc"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOLZENBERG, KEITH H ESQ
RAFFERTY GUTIERREZ SANCHEZ-ABALLY ET AL

Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVENUE SUITE 1400

MIAMI FL 33131 City FL | ZipCode

8. The above named entity 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 printed name of registered agent and titla if applicable. [NCTE: Registared Agent signature required when seinstating) CATE
& FILE NOWY! FEE IS $150.00
. T . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
M{asgce Check Payable to Florida Department of State
10.7 : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ©|D o O celete TITLE ) Change [ Aodition
mve o |EDWARDS, LORAR - NAME
STREET ADDRESS™| 5401 NW 102ND AVENUE SUITE 131 STREET ADCRESS
orv-st7e ;| SUNRISE FL 33351 oirY-1-2P
me ’ 1 Delete TiLE Clcrang: [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P N Rt - CITY-ST-2iP
Tme N O Delete TITLE O] Change [ Aaiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY~ST-Z2IP
TTLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

I 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true anc?accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation Or the recaiver Of truStee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thh an address, with all other like empowered.

A Q‘kdfﬂ,@—’ ‘///ojn:o >

SIGNATURE AND TYPED OR PRINTED NAME OF WFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

AY 2098480

CR2E034 (10/02)



