2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR# (uan) Jan 27,2003 8:00 am

DOCUMENT #  P95000018449 Secretary of State
). Entity Name 01-27-2003 90241 026 ***150.00
BUSY BIRD CREATIONS, INC.
Principal Place of Business Mailing Address
7201 BIRD ROAD 7201 BIRD ROAD : 2UVLILL LY
MIAMI FL 33155 MIAMI FL 33155 ‘
- | NSRRI AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ] City & State 4. FEI Number Applied For

65_0561456 Neot Applicabie
4p Country Zip Country 5. Certificate of Status Desired M gg'g;‘sq 3:’;}"0"‘3'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name —— - -

.- — . -

|-—ONA, ALFREDOV- - ==~ = —
5831 S.W 52ND TERRACE

Street Address (PO. Box Number is Not Acceptable)

MiAM! FL 33155

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and lifla if applicabla. {NQTE: Registarad Agent signaturs raguired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) N
: 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 paignFinancing - $5.00 May Be
Trust Fund Contritxution. Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD O Delete ME [(Jchange ] Addition
NAME ONA, ALFREDO V . NAME
staeeT aooress | 5831 S.W 52ND TERRACE STREET ADDRESS
arv-st-ze | MIAME FL 33155 CTY-ST-2P
THLE VSD O oelete TTE [ Change [ Addition
NAME ONA, HELGA W NAME
sTReeT ADDRESS | 5831 S.W 52ND TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CHTY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS U A e — ey R STREETADDRESS | T 0 T ST e e T
CITY-ST-2iP CITY-S§T-2IP
TILE [ pelstz TITLE U Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ dalste TiTLE [ change [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad Sl ot
IRED f/zz/ga (300) 266077

FED NAMBIOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
oV

SIGNATURE:

saw

CR2E034 (10/02)



