2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93 0000 #8066 . FILED
- EntyNae / Jun 09, 2000 8:00 am

Tc TEcHNOLOEY COofF Secretary of State

- s 06-09-2000 90035 016 ***150.00

Principal Place of Business Mailing Address

2. Principal Fslace of Business 3. Mailing Address

s8I MW 4246 GoeT | p 955 N S sTeteT

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
‘ SyUiTe /0 a :

City & State City & State © 4. FEl Number Applied For
(5MRROKE f)'ﬁés, F/ MiAM FA b5- 07 F 7004 Not Applicable

Z‘l} 202§ Coumr(y} SA Z% 2 /66 CO””;’D SA 5. Certificate of Status Desied [ ?g-gesqlﬁf;;‘m“'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CoRPORATE CREAT NS LNTERPRISES Tne| - - ‘

9 ,L/ / F&)ﬁTH s-r,eéé_-,—-' # 200 Sireet Address (P.O. Box Number is Not Acceplable)
Hiard Beger, T 23 {129 ' |

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE _
Signature, typed or printad name of registered agent and ttle if apphicabla {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible o satisly 1S Intangible 10. Elsction Cén; VS * PN )
i : . paign Financing $5.00 may Be
Tax fllmg rngrement and elects to do so. Trust Fund Contribution. 2 Added to Fees
{See criteria on back) O
11. V QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PresidenvT J Delste TITLE [J Change () Aadition
L}
NAME TA'MNE <HAVER NAME
sheETADORESS | s F FH M W A2 o Lo T STREET ADDRESS
CITY-ST-2IP & ST ELD[EE ,e-,u.gs‘ /'—/Z 23 meF CITY-ST-2P _
TITLE [ TREASRE R C1 Detete TTE [JChange [ Addition
NAME VARSULP L EON o NAME '
sreeraoess | (5P P A (2 E L lover STREET ADDRESS
OITY-ST-21P /,{/‘16’/20{(2 fnves L FLA 3302%F CITY-§T-2P
TITLE ) _— - Ologere . = f TE E a . - O change [ Addition
NAME " NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-20P GITY-ST-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
ILE : ] netete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE ' 1 Delete T Ol Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. )

”~

SIGNATURE: VDesvis fea - TosASes € af@/éa 305-S 13- 86 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Oaytime Phne ¥




