2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063688

1. Entity Name

THE CREPEMAKER, INC.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90078 042 ***150.00

Principal Place of Business Mailing Address
8269 SW 124 STREET 18402 S.W. B7TH PLACE
MIAMI FL 33156 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appioatis
Zip Country Zip Country 5. Certificate of Status Desired— . [3- - $8.75 Additional
- e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

HOFFMAN, CHRISTOPHER D
18402 S.W. 87TH PLACE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33157

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.

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥hisff:llc>rporati~:.1n is elitgiblde toI sattis;fycijls Intangible A FILE N?\;V!!l I;EE ISi"$1 50.00 10. Election Campaign Financing $5.00 may Bo
Bx :mg rgqunemen and elects fo do s0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [ change [ Acdition
NAME HOFFMAN, CHRISTOPHER D NAME
sTReeT aooress | 18402 S.W. 87TH PLACE STREET ADDRESS
cv-st-ze | MIAMI FL 33157 GITY-ST-21P
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ pelete TITLE [J Change [} Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP
TILE T Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE []Chenge  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the inforpfatio i i is filing LY iy for the exemption stated in Section 119.07(3)(i), Florida Statuﬁes | further cerlify that the informaticn
inclicated on this report or i ot hat my signature shall have the same legal effect as if made urgler oath; that | am an officer or directer
of the corporation or the port as required b apter 607, Florida Statutes: fand that mﬂ ame appe kjl). or Block 12 if
changed, or on an attaghment
E 30 23 (I1%
SIGNATURE: 1RED N
( FFICER OR DIRECTOR Date | Daytima Phone #

AV RIS

ny

CR2E034 (9/01)



