- 2000 UNIFORM BUSINESS REPORT (UBR)

- EnigName ¢ Apr 26,2000 8:00 am
04-26-2000 90149 002 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3120 SUITE 3120
MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0812901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address ot Curremt Registered Agemt . ~7.-Mame and Address of New Registered Agent .
Name
CORPORATE CREATIONS ENTEHPRISES' INC. Street Address (P.C. Box Number is Not Acceptable)
4521 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418 & F TZoc
8. The above named_ entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE -
Bignature, Typed or printad narme o1 regisiered agent and titls 1 appﬁca_b\e {HOTE: Repiaterad Agent sighatuie required when reinstatung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— )
10. Elect aign F in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trﬁ:t Ilggncdagoat:?buti:: nen O f{?ci;%‘anhg:zf °
(See criteria on back) O Make Check Payable 16 Department of State ’
1. . T . . . OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 1PD ’ [ Detete TIME Ol change ] Additien
NAME FARKAS, MICHAEL D NAME
street apDress | 701 BRICKELL AVE., SUITE 3120 STREET ADDRESS
CIrY-ST-2IP MIAMI FL 33131 CITY-5T-2p
TLE VP [ Delate TME Ol Change [ Addition
NAME SOLIMEO, VICTOR HAME
sTreeT a0DRESS | 701 BRICKELL AVENUE, SUITE 3120 STREET ADDRESS
cmy-sT-zF - MIAMIFL 33131- , - o RCOTY-ST-ZP - e ol e e e e T e -
e ST 7 Delets TITLE (C)change [ Acdition
NAME SOLIMEQ, URSULA NAME
steeT aookess | 701 BRICKELL AVENUE, SUITE 3120 STREET ADDRESS
Cily-87-21P MIAMI FL 33131 ciTy-57-21p
TILE O Delete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
MmE [ Dejete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71F CITY-ST- 2P
TITLE 7 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | her-eDy certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this fepert'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 attachmert with an address, with all other like empowered. .
oL P UL _ . _
SIGNATURE: (Uil 2aa0 O 2 0 aiomate 0. Bidine, Presdat dlglo 255399100
SIGNATURE AND TYPED OR P@n NAME OF SIGNING OFFICER OR DIRECTOR h Date Dayuime Phone #

CR2E034 (9/99)



