]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000016266

FILED

May 21, 2002 8:00 am
Secretary of State

:

1. Entity Name - == | »
. S <
WARRIOR CONSTRUCTION & DEVELOPMENT CORP. 05-21-2002 90861 019 ***150.00
Principal Place of Business Mailing Address
1221 BRIGKELL AVE 1221 BRICKELL AVE U U lu ? q 'jz
SUTE 900 SUITE 900
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812901 Not Appliceble
Zie Country 7ip Country 5. Certificate of Stalus Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name
! C QRRQRATE CREATIONS ENT-E.RPNSES'- INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. g
SUIE 211 -
- -
PALM BEACH GARDENS FL 33418 City FL | 2 Code o
&
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ‘n'rt
SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent stgnalure raquired when reinstating) DATE
e, This-c.orpor-ation is eligible to satisfy its Intangibl_e—:« - Fii.EA Noiwi!(?EE' IS '$1 5000 ) 1‘0 Election Camoaiar Fi . __._
o X 5 paign Financing $5.00 May Be
Tax nnn.g rfequlrement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE PD ] Defete TITLE [J Change [ Addition S
NAME FARKAS, MICHAEL D NAME =
sTREET A0DReSs | 1221 BRICKELL AVE, SUITE 900 STREET ADDRESS §
CITy-8T-2IP MIAMI FL 33131 CITY-ST-2IP ﬁ
TITLE VP 1 Delate TITLE Clchange [ Addition | &3
NAME SOLMEDQ, VICTOR NAME
STREETADDRESS | 1221 BRICKELL AVE, SUITE 900 STREET ADGRESS
CrY-51-2P MIAMI FL 33131 CITY-ST-7IP
TITLE ST O Delete TILE Ol change [ Addition
HAME SOLIMEO, URSULA NAME
STREET ADDRESS | 1221 BRICKELL AVE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
THLE O Deiete TITLE [ Change [ Addilion
NAME ) NAME ’ RN
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
miE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Additicn
NAME v NAME
STREET ADDRESS { . © ° STREET ADDRESS
CITY-ST-2IF G LT e CITY-ST-ZIP

changed, or on an attachment with an address, with &ll other like empowered.

) )0 ARA

VAN
"‘?‘_ i oy

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

laMiebael N Taalng, L(/Zé/O& 305559 000

7

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNING OFFICER OR DIRECTOR Date'

Daytire Phona #




