2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068703 Apr 27,2001 8:00 am |

CR2E034 (10/00)

1. Enty Name ecretary of State
CREATIONS BY G.D. CORP. 04-27-2001 90248 029 ***150.00
Principal Place of Business Mailing Address
527 EAST 15TH STREET 527 EAST 15TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 5 i o =
@5 I S ey
Y ed i f 2
Suite, Apt. #, ete. Suite, Apt. # etc DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEY Number 65‘0440022 Applied For
Mot Aoplicable
Zi Countr Zi Counir i
F v b LAy E. Certificate of Status Desired - $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URB'NA’ GUSTAVO Street Address (P.O. Box Number is Not Accepiable)
527 EAST 15TH STREET
HIALEAH FL 33010
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida.
SIGNATURE
Sigrature. typed o7 printed name ¢ registered agent and titie fapalicaole [NOTE: Registered Agen signatuie retuired witen reinsiating) DATh
. . Yoo 1 : . N YUl I E By A - )
B O e e SOWNLFERIS 9000 | g e ampagn oy $5.00 way o
ling requirement and lects 10 do so. . PiyeRul e Wil b2 535 . Trust Fund Contripution. Cl Added to Fees
(See oriteria on back) U Make Check Payable to Department of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIiLE PT 1 Delete TiTLE [ Charge ] Addion
Ve URBINA, GUSTAVO E
sykeer sooress | 597 EAST 15TH STREET SIREET ADDRESS
CITY-5T-2IF HIALEAH FL 33010 CITy-s7-2IP
TITLE VPD (] oelete i O Change [ Addition
N URBINA, DAMARIS \ et
STREETAODRESS | 597 EAST 15TH STREET STREE] ADDAESS
CITY-S7-2IP HIALEAH FL 33010 CiTY-57-717
MLE [ Delele TITLE [ change T Addition
NAME NARE
STREET ADDRESS STREET ADNRESS
CATY -ST-2IP CATY-ST-21P
1L [ Detete TITLE [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CITY-5T-2F
TITLE 7 Delste TITLE O] Change [ Addiion
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-5T-21P CITy-5T1-7IP
TITLE (1 peloe TITLE Ol change (73 Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-71P

13. | hereby cerify that the infarmation supplied with this filing does not quaiify far the exemption staled in Scetion 119.07{3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legai effect as if made under oalh; that | am an ctficer ar director
of the cerporation or thefeceiver or Wrustee gmpowerad Lo execuic this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 124

changed, or on an attaghmen] with anfaddfgss, wittyakother like empowered.
e LY
7 ]

Z

NIED NAME OF SIGNING OFFICER OR DIRECTOR e [Daytere Phore &

c{:ﬁq{cmﬁﬁﬁs AND TYPED &




