2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P95000037522 ecretary of State

1. Entity Name 04-09-2003 90093 007 ***150.00
CREATIVE FACTORY QOF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
536 N.W. 87TH TERRACE 536 N.W. 87TH TERRACE
CORAL SPRINGS FL 33071 - CORAL SPRINGS FL 33071
S4B N 5b™ URLE 5948 NN Se™ URCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
(ORAL SPRINGS ., FL- CORAL SPRINO=, FL- 65-0582050 Not Apglicable
Zip Country Zip Couniry . ‘ $8.75 Additional
%30@1 USA 3,50 (_0‘7 ug& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
— - . I e R L m el e NETM Rem i e - MName™ - - s R e AE L n e e mermas e o e e -
MED'NA’ NELSON Street Address (P.O. Box Number is Not Acceptable).
536 NW 87TH TERRACE
CORAL SPRINGS FL 330748
City Zip Code
\ FL

B j{he apove named enjity sullmits this gtatement for-the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he pbl gatlons of registerediagent.

st UM L) o 4/1/0%

. nlsdvTamB of re&sl ‘JM title if applicable. {(NOTE: Registerad Agent signature required when reinstating) DaTE
oo " FILE NOW!!! E IS $150.00 . : ! ;
T 9. Election C F
" o May 1, 2008 Fo wll b $55000 S Commm e $5.00 e oo
Make Check Payabls to Florida Department of State
i . .
._;%. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRWORS IN 13
TLE P [ Delete i PRESIDENT Mchange [ Addition
NAME MEDINA, NELSON X _ NAME MNELSoN . MEDINA
sTRecT ADoRess | 536 N.W. 87TH TERRACE + STREET ADDRESS | 544D NW Sl ™ CIRCLE
orv-st-z¢ | CORAL SPRINGS FL 33071 wonv-stP |CORAL SPRINGES, FL 33067 P
TITLE [ petete TNLE VICE PRESADENT [ cChange (o Addition
NAME NAME MARIINA) NMEDINMA
STREET ADDRESS STREETADDRESS |BALE MW Sk ™ CIRCOLE
CITY-ST-2IP CITY-ST-21P CORAL SPRINGS , FL- 2300
TILE ‘ ) _ O] Detete. TMLE b L o [(Jchange  [J] Addition
NAME - T - . Tt T B name )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME _ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = . CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or gupplefental reportlis true an
of the corporation or the regeiver ot trustee em

Ime empowered.

changed. or an an altachm Jr{ﬁjj{s :” ﬁﬁ J’ SV - 2 /«-’ /03 ( 4510 345-0q).

E AND TYPED OFHPW N&fAEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #

supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under path; that { am an officer or director
eclte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

CR2E034 (10/02)



