2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104263 - Feb 22, 2000 8:00 am

i. Entity Name Secretary Of State

K- KREATIONS, CORPORATION 02222000 S001T 002 *+7150.00
Tindipat Fiace of Busine;ss- : Mailiné Address
r S91q QuuvsEtrSTmssamname:  ST19 PLwi<ETT | 57, HUUZS5aY
T Moryweog €U 33050 Howywess L0 | 33023 !
S T <1 (RO AR I R
SAI] PLuWw€TT ST, | SN Ll TT  OF,
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State ) City & State 4. FEINumber Applied For
HollwieeH ‘Q’ L{ 2 e wice n ;— O 59-3483971 Not Applicable
Z%'} :_—_,2-} / Co;liy Z%—b 0 5;3 Courtry 5. Certificate of Status Desired ] gg'gfqtﬁ:ﬁ;“o"a'
- — 6. Name and Address 61' Curr-a-nt ;{;glst;rt;l ﬁ_«;ent 7. Name and Address of New Registered Agent
Name
MIZRACHI, NOAM vori
S ‘:i ' ci PL.U{JK_E/T T 57 StreetsAd re\sscﬁi?(). Bopr‘\lim S a:lcé’i(c_elptable} 'b‘l.’ﬁjﬁ./‘(
SOFE301~ H oLy woog , £C 3302 .
BANIE=ENa00). ‘ .
L T2LD! FL | 35823

T
2. 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.

Signalure, typed or prnled name of ragistered agent and title  applicable. (NOTE: Registered Agent signature required when reingtating) DATE

r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi —_ .
Tax filing requirement and elects 10 €0 50. After MAY{1, 2000 Fee will be $550.00 e Tr:“;"ﬁ;‘niagoft‘i“uﬂc‘;anc‘”9 0 fg’-oo May Be
g j . ed to Fees
{See critaria on back) O Make Check Fiayable to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE PSD . [ pelete TITLE O change  [T] Addition
. MIZRACHI, NOAM - NAME
scgBRYANRE O 119 PluciserT  ST. STREET ADORESS
o | pacREasees HoLLywo2d (L D303 | orsiee
HiLk O Delete TITLE [JChange [ Adgttion
- NAME
STREET ANMRFSS STREET ADCRESS
CITY-5T-2IP . CITY - ST-ZP B

TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ANNAFSS STREET ADBRESS
ToeT e . CITY-ST-21P

e O Dslete TITLE [ change [ Additicn
NAME

Linery BNRFSS STREET ADDRESS
] CITY-§7-2IP

ILE O pelete TITLE {JChange [ Addition
- NAME

STREET ADDRESS

CITY-ST-7IP

e [ Delete TILE [JChange [ Addition
-NAME

ITREFT ANNAFRE : STREET ADDRESS
CITY-ST-2IP

==ceT
- ai-

ry

™~

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
mpowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
58, with all other like empowered,

13. | hereby certify that the information supplied
indicated on this réport or supplementgliepy
of the carporation or the recelver g #5
changed, or on an attachment ya

SIGNATURE: __ ANf— = .1 2-16-00  9TY-F6330%

SIGNATURE AND TIPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



