2002 UNIFORM BUSRIESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # P97000014549 S t f Stat
1. Entity Name ecre al y O a e
KREATOS, INC. 02-25-2002 90029 006 ***158.75
Principal Piac%’,c’;f Business ~ ~ * © " Mailing Address
12353 $.W. 132 COURT 12353 S.W. 132 COURT
MIAMI FL 33186 MIAMI FL 33186
|
2. Principal Place of Busingss 3. Mailing Acdress “|||||I| III |Im mu Iml Ilm II|” IImm" |"|| Ilmlml ml 'II'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0728446 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8'75 Additional
Fea Required
~ - -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS' INC. ~ - ) - S—:tree-t Add.ress (P.O. Box Number is Not Acceptable}
5200 BLUE LAGOON DRIVE

SUITE 700

MIAMI FL 33126 City FL | ZrCode

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
Signatura, typed or printed name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sliglble to satisly its Intangible FILE NOWI!F FEE IS $150.00 1o, Eleéuon Gampaign F,manc}-ng ey $500 iy -B.;j
Tax ﬂlm.g rfequuemem and elects 1o do so. After May 1, 2002 Fee will be $550.00 *+ Trust Fund Contribution -~ 3+ JAdd-'éa o Fé%s'"
.(§e_epc_ﬂ_tl§ﬂfa on back) [ Make Check Payable to Department of State
o rre s e e e, OFFICERS AND DIRECTORS .. .., . .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T C T Ooeee e ) Change [ Addition
NAME GARCES, JOSE LUIS JR. NAME
stREeT ApoRess | 12353 S.W. 132 COURT STREET ADDRESS
fonv-st-ae (MIAMI FL 33186 QITY-ST-2P
me -4 o O pelete TILE [ change [ Addition
_'_i‘NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i L
CITY-5T-2P o TN Trv-ste o T
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ehort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered tq executg/ghi
changed, or on an attachment with an address, with-2lT gthex likgfd@hpbwered.

SIGNATURE: Ui AT / // ?‘é T OSZ3Y7526

SIGNATURE AND TYPED-GBERINTED NA| MING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



