2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRETEL CREATIONS, INC.

DOCUMENT # P98000039;729

|

i

J

Principal Place of Business

14585 SW 115 TERRACE
MIAMI FL 33186

Mailirllg Address

14585 SW 115 TERRACE
MIAME FL 331957079

|
|

2. Principal Place of Business

3.

Ma!ling Address

Suite, Apt. #, etc,

Sulie. Apt. # etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90104 004 ***150.00

QL dl

R

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FEI Number Applied For
65-08341?3 Not Applicable
Zi Countr Zi Countr iti
® ountry P Y 5. Ceriificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — B i N Name
- . e R - — [
TERRERO, MARILYN { Street Address (P.O. Box Nurnber is Not Acceptable)
14585 SW 115 TERRACE |
MIAM! FL 33186 ,
! City Zip Code
| FL
8. The above named entity submils this statement for the purplrose of changing its registered office or registered agent, or both, in the State of Florida
i
SIGNATURE : :
Signature, typed of printad narma of registarad ageat and tte i a.pﬂllca_bla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  }/ FILE NOWil! FEE IS$150.00 1 . o
- 0. Elect am F
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contriution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD Y O Delete L Ochange [ Addition | &
NAME TERRERO, MARILYN | NAME g
streeTADDRESS | 14585 SW 115 TERRACE : STREET ADDRESS §
GITY-S7-2IP MIAMI FL 33186 ' CiTY-5T-2IF W
T i O oeles THLE O] Crange [ Acarion | &
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP ) LITY-ST-2IP

TITLE lr 3 Datste TIRLE ) [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

BITY-SI-2IP E CITY-ST- 2P

e " O ekt ns J change [T Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADORESS

CIY-ST-2P ; CITY-ST-2IP

TITLE L O peete TME {1 change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P ‘ CTY-57-7P

TILE T O elste TILE O] Change [ Addition
NAME f NAME

STREET ADORESS [ STREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qual
al report is true and accurate an
stee empowered te axecute thi

Hn address, with all othegr like empdwered.

indicated on this report or suppleme
g or

ify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EiI e

34 4
e

Daytime Phone #

! SIGNING OFFICER OR DIRECTOR M g 2 1‘/ d f/; ﬁi/{r/
Id / =7



