' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P97000103792 ecretary of State

1. Entity Name 04-03-2003 90199 041 ***150.00
PAULETT CREATIONS, INC.

Principal Place of Business Mailing Address
13323 SW. 42 STREET 13323 S.w. 42 STREET L T
MIAMI FL 32175 MIAMI FL 33175
. 12-350 sw 132 CT -‘#'ZO} S e e Y
Suite, Apt. #, etc._“\j / A Suite] Apl. #¢lc. 4 . B [J GHECK HERE IF MAKING CHANGES
City & State 5 4 . . City & State 4. FEI Number Applied For
Ml A M [ f FL ) : M A M ! FL - 650802773 Mot Applicable
Country Zp.: : Coumry ) . ) $8.75 Additional
33 [ 86 ctJ) g .}.\ . S "_ _ . S\ A . 5. Certificate of Status Desired | Foo Hequirecll lona
. 6. Name and Address.of Current Registered Agent---»-—«—— | ooz - <7 Name and-Address of New Reglstered'Agent- - ~-- - -
Name t o N
ORTEGA, MIRIAM- NS SN O TEpA, M et
T o = T T Street pgddress (P.O. Box Number is Not Acceptable .
133238W428THEET At ce | ST PSP AP TE suiTe 209
MIAMI FL 33175 - | .~ o .4 L -

N - v

b e L — e Ty U‘M"AM/I! FL Zip,%a%e)gé

the obligatipns tered agent

SIGNATURE “M d/]/\ d

8. The above ﬁam e;‘lty submits tffis statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and acaept

Signature, &J)r b’rin\ed namept reg\sle..?d agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee will be 555000 TrUStIFund Copnlr?bution. ? D fc%e?j?ohgiife
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE POVP . 2 Delete THLE Ocrange [ Addition | &
HAME TRUJILLO;: JUAN CARLOS HAME =4
sTaeeT anoress | 13323 S.W. 42 STREET STREET ADDRESS 3
crv-sr-ze [MIAMI FL 33175 CITY-ST-2P g
o
TITLE D [ pelete TITLE O change [ Addition g
NAME ROSSO, PAULINA NAME
sTreeT anoress | 13323 S.W. 42 STREET STREET ADDRESS
GITY-$T-2IP MIAMI FL 33175 CITY-ST-2IP
TE D— ——— e FHipeletar—— . -8 TME vm o | i e ettnE a2 Ohange -~ ] Addition | . -w
NAME ORTEGA, MIF!IAM HAME
STREET ADDRESS {13323 S.W. 42 STREET @ STREET ADDRESS
orv-s1-2p  |MIAMI FL 33175 CTY-§T-2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ACDRESS
OITY-ST-21P ‘ CITY-ST-ZIP
TITLE [ pasta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . Coelete — | TmeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha the information ppl|ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this r§port or supplemgnial report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiea empowered to glkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl an as 55, with all other hke empowered,

SIGNATURE: +SISNNAVBZA50UIRED 03/06/03

T S1GNATURE AND TYJED OR PRINTEC{JAME OF S/GNING OFFICER OR DIRECTOR /Date 7 Daytima Phone #




