2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006362

1. E

CORPORATE CREATIONS ENTERPRISES INC.

ntity Name

Principal Place of Business

4521

PALM BEACH GARDENS FL 33418

PGA BLVD.

Mailing Address

4521 PGA BLVD.

#2114

PALM BEACH GARDENS FL 33418-3997
us

2. Principal Place of Business

941 Fourtl §-(-»—-ee+’

| 3. Mailing Address

|

FILED ‘
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90144 036 ***150.00

| U

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vawn Beach FL- 650387265 Not Apicats
Zi Coyntry Zip Country " , $8.75 Additional
%3 ‘ ‘79 q M gA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e— P IR\ = o o T il P S — S S A e U S, .

CORPORATE CREATIONS INTERNATIONAL INC

941 4TH ST
# 200

MIAMI BCH FL 33139

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

City

Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or.goth, in the State of Florid
PRI AT TP R

s

SIGNATURE

Lo Signature, typad or printad name of registared agenl and lma‘il appl»cgb}e

.
L3
T

s A
SR A

- et nTE D W .

{NQTE: Registered Agent signature raquired when reinstating)

rev\é..f This corporation is eligible to satisfy its Intangible -.
Tax filing requirernent and elects to do so.

{

See criteria on back)

FILE NOW!!1 FEE IS $150.00
' After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department o1 State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PO [ pelete THLE PC B Change [ Addition g_
NAME RODRIGUEZ, FRANK A NAME )
> 521 e N #202D |3
sweeraocress | G/O 4521 PGA BLVD., #211 sTReETADORESS | ¥ ¥ F S it a Y, ]
L
on-si» | PALM BEACH GARDENS FL avsiw | Dol Bencl Govdlns, FL 3910 |8
T
e [ Delete TmE P Ol change ST Audiion | O
NAME NANE Lwis Aria
STREET ADDRESS SREETADDRESS | G of| Fowrtl e_‘f' 200
CITY-ST-2iP CITY-ST-21P AL & Ly \&“UL EC 23 59
—THTLE — e e D Dglete _JIILE N S _ L : { O change [ Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TIME (] change (] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicatéd on this report or supplemental repaort is true and accurate and that My gi
of the corporation or the recaiver or trustee empowered to execute thig reg
changed, or on an attachment with an acdress, with all other like erpp

SIGNATURE:

. c¢Ed

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have tha same legal effect as if made under oath; that | am an officer or dirgctor
a#Tequired by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if

. F"‘uuﬁ- IZDGQ

L g}

GCe/)

2_
A [0 555107

Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME ?{ SIGNING.OFFICE! ECTCR



