. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083969

1. Entity Name

EXPRESS THE CREATIVITY ALL OVER THE WORLD, INC.

Principal Place of Business

/0 MUGUELA MARTIN, ESQ
848 BRICKELL AVE. $TE 6830

Mailing Address

C/0 MUGUEL A MARTIN, £30
848 BRICKELL AVE, STE 630

0152354

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90052 026 ***150.00

936424

MM FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6E-0810357 Applied For
Not Applicable
Zi Count 2Zi Count it
P ountry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N Name
MARTIN, MIGUEL A. ESQ — = = .
Street Address (P.0. Box Number is Not Acceptabie)
848 BRICKELL
SUITE 830
MIAMI FL 33131
City FL Zip Code
8. The above named/ﬁrty s&?ts;hWr lh/eCrpose o\ changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighatyfs, typed or pri ted me off eglster agent h)ﬂ title if ap (NOTE: Registered Agent signature required when reinstating} DATE
i i - nt
9. 1h|sf_c‘prporauc_>n is eligibi tI szinsifygz Iftangi A FILE YNOW‘.!.1 FFEE IS_ I$;50.00 . 10. Election Campaign Financing $5.00 May B
ax filing requir ects to dofo. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on ba Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE D O Delete Tme O change [ Addiion | 8
NAvE GUINGAND, CHRISTIAN NAME <
sheeT Aboress | 848 BRICKELL AVE, STE 848 STREFT ADDRESS 3
CITY-ST-2P MIAMI FL 33131 GITY-51-21P o
o
e D 1 Delete its [ Coange [ Addifon | &
NAME BONEL, MURIEL NAME
sTReeT AzDRESS | 848 BRICKELL AVE, STE 848 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP .
TITLE [ peete . TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS |zime e e ——— o — STREET ADDRESS - - — —-
CITY-8T-2P CITY-ST-ZIP
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5i-2IF
TITLE 1 selste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TNLE O celate TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowared.

SIGNATURE:

C- % Chewsvwan Suincand

305 - 394 -He QA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREchH

Date Daytirme Phone #




