"2001 UNIFORM BUSINESS REPORT _{UBR) FILED

DOCUMENT # P97000006057 Feb 05, 2001 8:00 am
b e Secretary of State

FHOZEN CREATIONS' COHP' 02-05-2001 90001 003 ***150.00
Principal Place of Business Maiting Address
1051 NW 14 ST 1051 NW 14 STREET
#135 ' #135 TIAA4AUD
MIAMI FL 33136 MIAMI FL 33136
us us
——SuliterApt-#1 ate- Suite, Apt_#, etc DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0721796 Applied For
: Not Applicable
Zi Count Zi Count iti
P Ly s ountry 5, Certificate of Status Desired [ $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
145 SW 124 AVE
MIAMi FL 33184
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 title if applicable . {NOTE: Registared Agsnt signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy.its Intangible  |. FILE NOW!!! FEE I8 $15000 . _ .. | .. ) ‘ ) ,
; R M.,_._-.-._ - ;- \ -Fi .
Tax filing requirement and elects fo do so. T After MAY 1, 2001 Fee will be $550 o0 10 Eljcszzl:z:r%agw;e:rr?;uﬁg:ncmg 0 fg;;%?ohgiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O change [ Acditien | S
NAME PEREZ, DANJEL NAME =]
STREET ADDRESS | 145 S.W. 124 AVENUE STREET ADDRESS 3
CITY-ST-2IP MiIAM! EL 33184 CITY-ST-21P g
— o
TITLE STDV it e O Change O3 Addition | &
NAME PEREZ, ALICIA NAME
STREET ADDRESS | 145 S.W. 124 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-2IP
TIILE 8T -B O peleta I TITLE S=T- D O Change teion
NAME NAME CNRIQUE Pteb Z_
STREET ADDRESS STREET ADDRESS |4=5 -, W, ‘7_._', A PRV E.
CITY-ST-2IP CITY-ST-2IP
HIAM\‘FL - 238 4~ _
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STEEET ADDRESS . _
Fhemy-st-ze : St i I CITY-ST-2IP
TITLE O Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CiTY-§7-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accyatgiand thaLmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv: ustee empowered 1o exdcule thisreport a} required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 4r like empriowered
o

L 23 oq_ %05. 5035¢

ICER OR DIRECTOR Dats® Daytime Phone #




