2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041940 Apr 26, 2001 8:00 am
1. Entity Name r Of State
HNCUBATOR.COM, INC. ecretary
04-26-2001 90062 018 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
STE. 3120 STE. 120
MIAMI FL 33131 MIAMI FL 3313
T s W T A
1221 BRICKELL AVE 1221 BRICKELL AVE
Sﬁ\f%ﬁpt g (e)tco SSL[J}‘%!;% #;ta 0 DO NOT WRITE IN THIS SPaCE
City & State City & State 4, FEi Number Apolied For
MIAMI, FL MIAMI, FL o 593442557 Not Applicable
Zip Country Zip Country - S 8.75 Additional
33131 33131 5. Certificale of Status Desircd O gee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. —
4521 PGA BLVD. Street Address (P.O. Box Mumber is Not Acceptable}
SUITE 204
PALM BEACH GARDENS FL 33418
City F‘n Zip Code

8. The above namcd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Zignalure, typed o printed name of reg siered agen: snd te i apolicable {NOTE: Reg swerad Agent signatuse required when reinstat rg) DATE
i ] i s i 1 1 fi g g el £ .
9. gffﬁgiﬁg w;;nhtgwatgf :eiisljg C‘E lsﬂotangwble aﬁeﬁ?i:\}i??\gﬁ!& ir—‘j; m«;fg fg?:g a0 10. Eleotion Gampaign Financing $5.00 may Be
N oo A b e O A Trust Fund Contribution. U Added to Fees
{Sce criteria on back) O Vialie Checl Payanie o Dapariment of Siats
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PDST O] Defete e PDST Crange ] Additon
NAME KALIMNI, JAMEE M NAME KALIMI, JAMEE M
stheel anoeess | 701 BRICKELL AVENUE, STE. 3120 s scoress | 1221 BRICKELL AVE, STE 900
crv-stze | MIAM FL 33131 arv-size |MIAMI, FL 33131
TILE ] Delele TITLE [ Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CilY-57-2P
IITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET 4DDRESS STHEET ADURESS
CITY-5T-71P CITY-5T-2iP
TITLE [ oelate 1L [JChange [ Addition
NAKIE NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ oelete TILE [ Crange [ Addition
NAME NEME
STREET ADDRESS STREET &DDRSSS
CINY-5T1-2P CIFY-3T-2P
TTLE ] Deete TITLE [ Crangs T Additien
NAME NAME
STREFT ADGRESS STREET ACDRESS
Y173 CITY-ST- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. 1 further certify that the informat'on
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empaowercd to execute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ent with an address, withfall other like empowerad
&- G/—-/ Jhwee . K pnion "P:«e;,d.‘.-.al- L{{l-—;'/o] 353583618
Date Daytire Phone #

= 4 5
/ SIGNATURE AND TYPED OR&R{NTED NAME OF SIGNING OFFICER OR DIRECTOR 7

[FTEYET

CR2E034 {10/00)



