2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

DOCUMENT # P97000103792 Mar 21, 2000 8:00 am‘

1. En,tity' Name

. PAULETT CREATIONS, INC. Secretary of State

| 03-21-2000 90020 013 ***150.00

Principal Place of Business Mailirllg Address
1840 WEST 49TH STREET 2333 BRICKELL AVENUE
SUITE 605 MEZZANINE SUITE
HIALEAH FL 33012 MIAMI ‘FL 33129-2435 AUU3L 00
T Fircou e s T feg e AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '*0802773 Applied For
l Not Applicable

e Couniry Ao Country 5. Certificate of Stalus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name  HENAO, GABRIEL
HENAQ, GABRIEL .
M Street Address {P.O_Box Number is Not Acceptable)
7420 SW. 153 CT. 1061875 148 "AVENUE
SUITE 101
MIAMI FL 33193
Ci Zi
Y MIAMI FL | “351%6
8. The above named entity submits this statement for the purp::se of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typad or printed name of registered agent and tile if app{ica’ble {NOTE: Registerad Agent signaturs required when reinstating} DATE
8. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci _— )
- . - A N on Campaign Fin n
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustngnd Copnl:?bulio:nm g ] ﬁgjﬁqohnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD 0 Delete THLE D) Change L7 Additien
HAME HENAQD, GABRIEL NAME
STRET ADDRESS | 7420 SW 153 CT. SUITE 101 STREET ADDRESS
CITY-ST-2iP MIAME FL 33193-1737 CITY-5T-21F
TITLE VD [ Delets L []Change  [J Addilion
NAME TRUJILLO, JUAN CARLOS NAME
sTREET ADDRESS | 7420 SW 153 CT. SUITE 101 STREET ADDRESS
CY-ST-2IP MIAMI FL 33193-1737 CITY-$7-27
e D : 1 Delete TITLE [IChange  [C] Acdition
NAME ROSS0, PAULINA NAME
STREET AUDRESS | 7420 SW 153 CT. SUITE 101 i - STREET AGDRESS
CITY-ST-2IP MIAMI FL 33193-1737 CITY-5T-21P
TiTie D i O Delee TimEe ] change [ Addition
NAME ORTEGA, MYRIAM J NAME
STREET ADDRESS | 7420 SW 153 CT. SUITE 101 STREET ADDAESS
Ty -ST-2P MIAMI FL 33193-1737 CTY-5T-71p
TILE ] Detete TITLE [Tj Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
e O betete TITLE [ Crange ) Acaition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
¢ITY-S1-2P GITY-ST-21P

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 that the information
indicated on this report or supplerfental eport is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Ar 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 attachment address, withpall other like empowered.

A RS
SIGNATURE: ' A_<7!= fy AL P S
QGNATUHYANDTVPED OVFRlNT NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

CR2E034 (9/99)



