FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
Pocmo T PaB000039729 Ittt Sk

1. Entity Name

GRETEL CREATIONS, INC.

Principal Flace of Business Mailing Address -avuy
8004 NW 154TH STREET 8004 NW 154TH STREET
#336 #336
N R ||||||||’ ||| Illl”l”‘ m" "m"m IIIII ””I ‘Im ||I|| "”I |I“ |I|l
2. Principal P!acé of Business 3. Mailing Address
, §6 C1- .
Suite, Apt. ¥, etc. Suite. ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
M1 daan [_ Akas ’ﬁ;\ 650834173 Not Applicatie
Zip Counjry Zip Country - ; $8.75 Additional
’3 o, (0 S O 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - ’ Name ~ o T T )
TERRERO' ILYN Street Address (P.C. Box Number is Not Acceptable)
5505 NW 7TR
MIAMI FL 33126
léb3e Ju 6 Cr
City Zip Code
& | akes FL 33070

8. The above named entity submits this statement for the purpose of changing its registered office o reg\stered agem or both, IS the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE P
Signatura, typed or Drinl_e'n.! name of ragisterad agant and title if applicable. (NOTE: Regislered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . o
ik . 9. Election Campaign Financin
‘i After May 1, 2003 Fee will be $550.00 \'/ Trust Fund Copntr?bution. ’ O fc%e%t:ohlq::s;ss ¢
Wake Check Payable to Florida Department of State .
0. 5 . " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - PSTD , [ Delete | e ﬁcnange [ Addition
Al TERRERO, MARILYN NAME y, % cr :
smemmmss 5505 NW7TR - STREET ADDRESS 7 ‘é‘g o 55
ciTy.ST.zpt MIAMI FL 33126 oITY-ST-71P Mian Lﬂ/ce; F:/ 32 o/
E g 3 pelete TITLE 3 Change  [[] Addition
NwE, 2 S ) NAME
STHEETADBRESS STREET ADDRESS
CITY-¥- 2P CITY-ST-71P
TITLE 1 Delete TITLE Ochange [ Addition
NAME T Name T T T T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Delete TITLE {O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . [ civ-st-zr
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang yat 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 1 stee empowered to execute thif rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with # address, with all other like empp#iered., FeL

-

SIGNATURE:

Lo 1V 5 R oV)

nv

CR2EG34 {10/02)



