FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08. 2002 8:00 am
€

DOCUMENT #  P93000068703 cretary of State
CREATIONS BY G.D. CORP. ' / 09-08-2002 90124 007 ***550.00
Principal Ptace of Business Mailing Address
527 EAST 15TH STREET 527 EAST 15TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
PR — AT N
Suita ApL #, elc. Suile, Apl. ¥, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650440022 Not Applicable
i Country “p Country §. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UHBINA' GUSTAVO Street Address (P.O. Box Mumber is Not Acceptable)
527 EAST 15TH STREET
HIALEAH FL 33010
‘ . City FL Zio Code

purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

9/ Xy

8. The above named entity' qubmitg tilis
the obligations cf regisfafe

SIGNATURE

Singinlad\;&nﬂ%ﬁmgistﬁreWe if applicabls. {NOTE: Registerad Agenl signature raquirsd when reinstating) IfATE
3
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 . o
Tax fling requirement and elects to do 5o, After September 13, 2002 Fee will be §750.00 | '™ Eecion Sembacn Fhancng -+ $5.00 may Bo
(See criteria on back) O Make Check Payable to Department of.State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT : [ Delete TILE [ Change [ Addition
NAME URBINA, GUSTAVO HAME ’
sracet aposess | 527 EAST 15TH STREET " STREET ADDRESS
crv-st-2¢ | HIALEAH FL 33010 CITY-ST.21P
TME -| VvPD s 1 pelete TTLE ~ 1 Change . [ Acdition
e -~ - | URBINA-DAMARIS -~ - S il Rl —t
staeeT a0DRESS | 527 EAST 15TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CHTY-ST-2IP
TME I = [ pelete MLE' ‘ [ Change [ Addition
NAME i NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
T . . [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P CITY-ST-7IP
TILE : 3 Delete TITLE [JChange [ Addition
MAME o o Tl i NAME
SImeErADCRESS" [ T T STREET ADDRESS
Cn’y;‘é]"‘z{lp?'.“-. ARV LT CITY-8T-7IP

1381 hé‘r‘éﬁy cé‘r{ify‘iﬁﬁt the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is4rue and accuyfate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

aof the corporation or the receiver
s Ep 9/02 /0 ¢,
7 @

changed, or on an attachment wj
URE'AND TYRED-OR PRINTED RAME OF-SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ 5

Daytime Phone #

VULRLIELK) E

nv

CR2E034 (4/02)



