2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P8000094374 ng 091_ 2000f8 S (t)Otam
. Entity Name
c¢Creta 0 atc
Principal Place of Business Mailing Address
= 4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
$35 SOUTH 535 SOUTH
HOLLYWOOD FL 33029 HOLLYWQQD FL 33021-6751 DO[) 1 B 3 38
T SRR IR RAA O RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0890877 Applied For
Nt - -
Zip Couniry Zp Country 5. Certificate of Status Desired d ?:;ggq lﬁi:ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
N e - SoEl - T e E— Namg, . Z . e = e e .
- PERDOMO, VICTORIA P 0A0 U' kA '

S ddress (P.Cr,Bbx Number is Not A bi
9000 SHERIDAN STREET #104 Eoop e LLtnnsd D Bl U
PEMBROKE PINES FL 33024 Sume. €35 &“o TH
N\ (\ City/-\[euuwﬁ-o D FL Ziff@wf

8. The above named en y subjmits this‘ta@nr the purpose of changing its registered cffice or regﬂslsred agent, or both, in the State of Florida.

SiGNATURE® ‘ i /ﬂ/ 00

Signature, ty or printad name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) S L . m
9. _Trh|sf<]:.orporat|c.>n is elltg:blc;,- t(lJ satlsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and & ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE D " oeete i Clchange [
NAME VARGAS, HUMBERTO NAME
STREETADDRESS | 245 18TH ST #503 STREET ADDRESS
3 CITY-ST-21P MIAMI BEACH FL CITY-5T-7IP
TITLE D 7 Delete TITLE () Change [ "
NAME PERDOMO, LUIS F NAME
- STREETALORESS | 18481 N.W. 23RD PLACE STREET ADDRESS
tn-sT-2¢ | PEMBROKE PINES FL 33029 om-7-2° _
MLE (] Delete TILE T Ot O
NAME - - - - - . e - - - = —=-fll NMAME — o -] e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X s CITY-ST-2IP
TITLE L [ pelste TILE [ change [ -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
e [ Deiete TIRLE Ochenge -
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
- CITY-§T-21P /’\ OITY-ST-2IP

Hoes not dualify for the exemption stated in Secticn 118.07(3)(1}, Florida Statutes. 1 further certify that the informatior
indicated on this report or supplemerftal repprt is true and fccurate anid that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the receiver or Ifustee dpowered tofpxecute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with afy addreds, with all otHer like emppwered.

13. ! hereby certify that the information suppted with this filing

A IR R AR R

SIGNATURE: £ . PO ] ) _1[3(/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T phe Daytime Phona #




