/ 72860 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 98c000973¢0

1. Entity Name
€ lysee creahions |, InC

—

Principa! Place of Business Mailing Address

3015 Grond Ave %1_\\6# e
Cocont Grone T\ 33133

07-07=20007904607 028 *#*150.00
P9R0OD0S7300

FILED
00 s -7 Mo 38

SECRETARY OF.STATE .
TALLARASSEE FLORIDA—

2. Principal Place of Business 3. Mailing Address ) I , ,,__}
e i
- - - Y T
. Suite, Apt. . etc. e | _SuteApteec. . ... 4 __ DONOTWRITE IN THIS SPACE
- City & Slate~ -~ .. am = =~ . City&State. . __ __ _— 4. FEI Numbar ] Applied For
“S ‘d088838"‘_" —=— ——{""|Not Applicable-[—
Zip Country Zip Country icat ; $8.75 Addiional
5. Centilicate of Stalus Desired ] Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmneg

NHiguel Hernondern

Streela Adgress (Rotjsgxlgq‘be;._& &%clceeglablg _}_
svk B 208

City ﬁ ;ij‘1

FL

B

8. ‘The above named entity submits this statement for the purpose of changing its registerad office cr regiéterad agent, or bath, In the State of Florida.

) d

SIGNATURE

Sigratwe, Wﬂmw rarra 8 agined nmﬂWmnmh.
P ~

{NOTE: Reglsteved Agen signature required when rometating)

¢ forfes
/ "DATE

. ) . - . ukﬂt\'wmmmwm«fﬂ?w-tzﬁvﬂ T vﬂ!’ﬂ K R .
. s coporior il sy s e A oot e haa | 10 Socton CompelgnFrancing. _§5.00 oy 8
- —={Bea crireria on back) — —g— iy Wg%&fm e AN Trust Fund Contribution. _. AddedtoFess |

R X R e T
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 _
TnE JiCe- pres derX X Delete TmE W - FChOen] - Weasily-Sh teckor B came 8 Addition | -
NAME ves Uzan . AE Gustavo Ternander | =
steeranoress [ 1YV} M. Gayshoce Jelde s et o7 SRETADORESS | BIS Waghwvingion Aue =
comdstze Hlam: T 33132 omv-stzr [Haene Becon T BINRE, '

WE . [ Delete TILE : TJchange [ Addition i
WAME TV NAME .-
SIREET ADDRESS STREET ADDRESS '
CIFY-ST-Zip CIrY-ST-27
TINE {J Detete TMLE O change {7 Addition
HAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
e 7 Detete LE [ change (3 Acition
WAME . . e = - el NAME e 2 = |- - mt ez e = e o
STREET ADDRESS STREET ADORESS |
CIY-ST-TP | . moimey, e s e R o2 e it e e G1TY- STa 2P, 2y« e 202 by IRy R T TR T T A T
TWLE 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-21P CY-ST-7P
MLE [ Delete TIRLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CIFY-5T-1P ‘

13. | hereby cerlify thal the informalicn supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, ! further certify that the information
mental report is Yrue and accurate and that my signature shall have the same legal effecl as f made undar oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on Ihis renon or suppig
of tha corporation or the recelydi of trush

empawered o execule this report as r

c¢hanged, Of on an anachme %} an adgress, with all other like empowered.
,. 04/03]
SIGNATURE: \ Y03 10
" SIAHATURE AND E OF SIGNING OFFICER QR DIRECTOR 7 Date ’ Dsytime Phons #
¥ 7 B

A



