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[

FILED

May 15, 2002 8:00 am

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 298000046078 ‘

1. Entity Name
CRETA ENTERPRISES CORPORATION J

05-15-2002 90067 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ;
3550 BISCAYNE BLVD 3550 BISCAYNE BLVD.

Suite, Apt. #. etc, Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
305 #305
City & State City & Siate 4. FEI Number Applicd For

MIAMI FL 33137 MIAMI FI, 33137 65-0839471 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!

| Miami Dade Miami Dade 5. Conificawe of Status Desired O Fen Requiredl ona

7. Name and Address of Current Registered Agent

Name

BIELICH, JULIO I
DO NOT WR'TE Slroﬂm Addécgs (P.O. Box Mumber is Mat Acceplablo)

Biscayne Blwvd

IN THIS SPACE s

cy Miami FL |Zi§§id§'7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Sigrature. typed of piated name of regestated agenl ang tie i apphicalk. {NOTE; Rogiatered AGent Snatute recduirett when Teinstatings DATE
) o . e January 1 - May 1 Fee is $150.00
S oo » i o alsy o rungive ey Wy . Fos s 335006 o it Compa Frarcins _ $5,00 iy 2o
\ (See cntgcri'iqon back) i 'O Amended UBR Is $61.25 Trust Fund Contribution. 0 AddedtoFees
- ¢ Make Chock Payable to Dapartrient of State
19, OFFICERS AND DIRECTORS i
AL DP i T |
AN BIELICH, JULIO I HAKE
STREET ADDRESS . STREET ADDRESS
evsioe | 3290 Biscayne Blvd #305 .Stz |
s Migmi FL " 33137 R
TILE DV, . e }
NAME BIELICH, MIGUEL NAME |
sweetanoress | 3550 Biscayne Blwd #305 STREET ﬂDDRf{SS
CITY-S1-2P Miami FL 33137 CV-ST-2IP
TIELE : TITLE |
NAME . - ) , NAME “L
STREET ADDRESS . STREET ADORESSS
cv-stae | e arvsrze ! DO N OT WRITE
T - TILE ! C
e we | IN THIS SPACE
STREET ABDRE 55 STREET ADDRESS
CITY-SI.2IP Ciry-sT-2IP |
TILE e /
NAME RAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-st-2e |
TILE TILE /
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F ciny-s1-zp |

13. | heseby certify 1hat the infermation supplicd with this fifing does not qualify for the, axemption stated in Section 119.07(3 (), Florida Stalutes. | furthor cortify that the informaticn
indicated on this report o suppleigantal report is rue and accurate and that my signature shall have the same legal offect as if made under cath: that | an an officer or giroctor
of the corporation or the reccivel/or rustee empowered lg-cxceute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or on an

altachment with an address. all othoer likpAAmpower,
f/ Julio I Bielich 2/26/02 305-573-2416

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Davtime Phone §

SIGNATUR

CR2E034B (12/01)




