FILED
2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Documem# P9800004 1208 Secretary of State
1. Entity Name 03-10-2003 90727 042 ***150.00
J-H CREATIONS, INC.
Principal Piace of Business Mailing Address
7795 WEST FLAGLER STREET, #9 7795 WEST-FLAGLER STREET. #9
MIAMI FL 33144-2366 MIAMI FL 33144-2366
N N VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied Far
65-0834887 Not Applicable
Zip Country 2l Country 5. Cerlilicate of Status Desired [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nelw Registered Agem .

ALbA&A H/'MDEJ | e #/O/FZQ Hade J

8187 NW. 8 STREET, 4313 Street Address (Pﬁ Box Number is ﬂot Acceptabie)

MIAMI FL 33126 4-}@2@&5‘/’ /L/ﬁd’/é/ =/ ?ﬁq
o Clty ,(,//Qm p; L | =88/¢//

8. The above hamed entity submtts this statement for the purpose of changing its registered office or regslered agent, or both, in the State of Florida, |.am familiar with, and accept

the obflgatronso%d ad
SIGNATURE andn. %._,

CR2E034 (10/02)

Signature, typed or pnrﬁ&hame of ragistered agent and title if applicable. {NCTE: Registered Agent signalure required whan reinstating) DATE
y
FILE NOWI!I FEE ',S $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | RER ﬁDlTIONS/C}iANg@ TO OFFICERS AND DIBECTORS IN 11
e DPS O Dalete TiTLE /a’é’ 7/ Mange 1 Addition
NAME ALDANA, LUIS A NAME %bla /29 / /
streeT anoress [8187 NLW. 8 ST, #313 STREET ADDRESS g/ 67 _3é q
orv-si-ze |MIAMI FL 33126 CITY-ST-ZiP
TILE DVPT ] pelete THLE éf gﬂ 7" KChange [ Addition
NAME ALDANA, HAIDE NAME /a/d
STREET ADDRESS 18187 N.W. 8 ST., #313 STREET ADDRESS /{j /
onv-st-ze  |MIAMI FL 33128 CITY-ST-2IP @6 , gf
i o S e s Y T TR 47__',‘!,.’3_{, e 55/9”/ _ Olchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-57-21P
TiTLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
TITLE 7 pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and th my ngme appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i Al 2 EOUIRED B/ 0B

SIGNA AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /Date / Daytime Phone #




