|
]
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
]
i
[ ]
DOCUMENT #  P95000015823 MSay 22:, 2002f gtO? am:
1. En}_ily_ Name ecre al y O a e E
CREATIVE. CONCEPTS INK, CORP: (5-28-2002 90711 018 ***150.00
Principal Place of Business Mailing Address
12855.5W 110‘.TERRACE 12855 SW 110 TERRACE
MIAMIFL: 33186~ MIAMI F1. 33186 _
2. Principal Flace of Busingss 3. Mailing Address ”“"“’ “”Il“ I"" Ilm ||H| |I”‘ "‘l‘ ”“l ||||| Il“l"l“ "“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650561868 Mot Applicable
i - - Count i Count it
ap . Gountry & Ly 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T S - -t TTT T et S ~= s | TName =T I ST T s =T * = < -
FUE ES’ SONIA Street Address (P.C. Box Number is Not Acceptable)
12588 SW 110 TERRACE
MIAMI FL 33186
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
"] SIGNATURE
* Signature, typed or printed name of ragistered agent and title if applicable (NCTE: Registerad Agent signalure required when reinstating) DATE
. . N P . . . 1'
8. This corporation Is eligible to satisfy ils Inlangible FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’ )
11. . OFFICERS AND DIRECTORS 12, ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE _So rHo F)ﬂ)@ >Q change [ Addition _5__
NAME FUENTAS, SONIA NAME T w T2 g [3
streeT anoaess | 19387 S.W. 85TH LANE STREET ADORESS lﬂf .l § (/10 §
orv-st-ze | MIAMEFL 33173 CIFY-ST-ZP M { g7 ﬂ’ ' 35/% §
TIMLE D - O Delete TITLE O Change [ Addition | O
NAME FUENTAS, SONIA NAME
streer aponess [ 11387 S.W. 85TH LANE STREET ADDRESS
crv-st-ze | MIAMI FL 33173 CITY-ST-2IP
TITLE (1 Deleta TITLE [ Change [ Addition
—N‘AME _ el T T Ty T -t e ET e, Tl T ¥ - ,‘NAME = e e | e e e = WL .- - U A e _ —_ .
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowared.
SIGNATURE: _ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



