2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CREATECH U.S.A., INC.

P92000005045

Principal Place of Business
1300 STIRLING RD

#9B

DANIA FL 33004

Maiiing Address
1300 STIRLING RD
#98

DANIA FL. 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90196 015 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650368777 Not Applicable
Zip Country Zip Country $8.75 Additional

A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, STEVEN

245 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

e o Wl HasoeL e

=== Strast:Address (P.O: Box-Mumber-is-Not-Acceptabley. oo - — -

\ 3o STaunt @y -8

Y DA FL

i

BD‘—\‘

8. The above named entlty

SIGNATURE

\13‘03

his 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 re

-‘

Signature, typed Wﬁ of W agent and hitle it apnlicat,e.

(NOTE, Registerad ‘Agent signature requirad when reinstating)

bate

FILE NOw!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ’ {0 Delete TMLE Ol change [ Addition
NAM‘ HAEGELE, JOHN H NAME

streer aporess | 2765 EGRET WAY STREET ADDRESS

CITy-5T-2IP COOPER CITY FL 33026 CITY-ST-2IP

TILE SD O petete TITLE [ change ] Addition
NAME HAEGELE, BARBARA B HAME

STREET ADDRESS | 2765 FGRET WAY STREET ADDRESS

CITY-ST-21P COOPER CITY FL 33026 CITY-$T-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME —— e - wme_ | Lo e

STREET ADDRAESS STREET ADDRESS T T

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

TILE O pefete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TIE O] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

THLE 7 pelete TITLE (I cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporalﬁon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

2 55 ljk

L\lm\o—% q

qsd

2o—(l820

\ Date '

Daytime Phono #

OTCLTWW

ny

CR2E034 (10/02)



