2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063688

1. Entity Name

THE CREPEMAKER, INC.

Principal Place of Business

18402 S.W. B7TH PLACE
MIAMI.FL 33157

Mailing Address

18402 SW. 87TH PLACE
MIAMI FL 23157-7269

2. Principal Place of Business

3. Mailing Address

8269 Suo 1AY &
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90043 031 ***150.00

AN A AT

il

City S\State -—q_L City & State 4, FEI Number Applied For
N { A 1_ ; NOT APPLICABLE Not Applicable
2? l 56 ”C‘ﬁ 5 k. Zp Country 5. Certficate of Status Desied [ |§e8egesq Qr"e‘ﬂ“"“a'
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, CHRISTOPHER D
18402 S.W. 87TH PLACE
MIAMI FL 33157

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

.

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and tit'e if applicable.

{NQTE: Registerad Agant signalura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible -
Tax filing reguirement and elects to do so.

FILE NOW!H! FEE IS-$150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
JFrust Fund Coniripution.

ot f

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [T Addition
NAME HOFFMAN, CHRISTOPHER D NAME
STREET ADDRESS | 18402 S.W. 87TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2P
TITLE S R 1 pelete TILE [JChange [ Addition
NAME alesw NAME
STREET ADDRESS: | & ¢, 41, ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-71P CITY-ST-ZP
TME [ Delete TILE O chenge [ Addition
NAME NAME - —
STREETADDRESS | — ™~ — " -7 TR T o SR e e B ettt PRCTIPS
CiTY-ST-2P CITY-§T-2IP
TITLE O Delete TIE [ Change [ Adgition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CiTY-ST-2IP
e U e .. [T Delete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P /'

|

" indicated on this reporl or, suppieme a
of the corporanon or the receivepef trust :

SIGNATURE:

ection 119. 07(3)(1) Florida Statutes. | further certify that the information

der oath; that | am an officer ar director

)
k_,ﬂGﬁATunE ANWED OR PHINTEW@N?G OFFJER OR CIRECTOR

Daytume Phone #

DO MNOTWRITEINTHIS SRAGE———""""" "~

CR2E034 (9/99)



