2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046000

1. Entity Name

CHELLY CREATIONS, INC.

Principal Place of Business

ONE N.E. FIRST STREET

SUITE 22

MIAMI FL 33132

Maiiing Address

SUITE 22
MIAMI FL 33132-2437

ONE NE. FIRST STREET

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc,

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90091 028 ***150.00

ACA RN

DO NOT WRITE IN THIS SPACE

BENDAYAN, CHELLY
ONE N.E. FIRST STREET
SUITE 22

MIAMI FL 33132

Cily & State Cily & State 4. FEI Number ' | |Applied For
65-0502105 | ot
i Count Zi i it
Zip ountry i Country 5. Certificate of Status Desre¢ [ $8-79 Additional
- R . [ N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of registered agent and tile if applicable.

{NOTE- Registered Agent signatura required when rainstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects to do §0.
{See criteria on back)

X

FILE NOWH! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS H KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Celete TILE [ Change (] Addition
NAME BENDAYAN, CHELLY NAME

streeT anoRESS | ONE N.E. FIRST STREET, SUITE 22 STREET ADDRESS

CITY-8T-21P MIAMI FL 33132 CTY-5T-2P

TME [ Cetete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITE - - - . - .. [Dekete __fme ) e m 1 Enange,_ [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-5T-2P CITY-ST-ZIP

TITLE [ pefate TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-81-20

THLE [ Delate TITLE [JcChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certifg-f"t;iat the information

indicated on this report of supplemental report is true an

accurate and that my signature shall nave the same lega! effect as if made under oalh; that | am an cfficer or director

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Other like empowered.

SIGNATURE: X

PICER OR DIECTOR

doorTag

AL,
o S

Sox 127 )

Daytime Phone #




