2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4400008 A% 2] May 24, 2000 8:00 am
. Entity Name ~
C.R.E.A.M.%EntérpriséezandInwestment, Inc. Secreta 3 Of State
L 05-24-2000 90460 001 ***150.00
o 05-24-2000 90460 002 *****g 75
Principal Place of Business Mailing Address
1b9¢(3%
2. Piincipal Place of Business ~ | 3. Mailing Address
9791 _Encino Court 9791 Encino Court E
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily_é‘ State ' City & State 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-0893403 Not Applicable
Zip Country Zip Country - . $8.75 additional
33023 USA 33023 USA ] 5. Certilicate of Status Dasired bJ Fee Required
6. Name and Address of Current Regis‘tered Agent 7. Name and Address of New Registered Agent

Name
) Sharisse Y. DuBose
Dw,ight K. Mobley Stieel Address (P.O. Box Number is Nol Acceplable)

17210 N.W. 27th Avenue
M%ami, Florida 33056

Cit Zip Cog
" Miami FL | “537%9

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

signatuRe Sharisse 'Y, DuBose — /(/ @/M O?/ecjfﬁ

Sigrature, lyped or printed name of regislered agent and e if applicabla. [NCTE: Regisleyfygem signalure required when reinslating) DATE
9. :anhls corporalion s eligible o satisfy ils Intangible NOWI! 10. Elegtion Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. Trust Fund Contribution OO  AddedtoFees
{See criteria on back) ’

11. . OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :Vice-President- B Deleta TILE lVfce—PresidéhE"_g O Change K Addition
::MEEE oo “Dwight K. "Mobley NAME Maye 'R. Alexarder. .

REE! ADDRESS | : . . ‘ STREET ADDRESS
R _66_(_)_0_ N.W. 27th Avebnue, Ste.104} Cy-ST.TP 1260 N.W. 155th Lane, Apt .- 303

Miami, FI6rida— 33147 ¢ = Miami, Florida 33169

TITLE 7T Delste TILE [J Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-S1-2tP :
TITLE i O Delete TITLE [ Change [ Addition
NAME ‘ NAME )
STREET ADDAESS STREET ADDRESS |
CIY-S§7- 2P CITY-57-2tP . -
TLE [ elete TITLE [ Change [} Addition
NAME ° NAME '
STAEET ADGRESS STREET ADDRESS . .
CITY-§T-2I CITY-$1-2IP .
TITLE O pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-§1-21P 7 ’ CITY-ST-ZIP
TILE {1 pelete Tne O Change [ Addition
NAME NAME '
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P_

13. | hereby cenify that the information suppliec with this filing does not qualify for the exempgin sfated in Section 114.07 )i}, Florida Statutes. | further certifythat the information
b an officer ar direcior

indicated on this report or supplemental repert is frue and accurate and that my signajufe shalf have the same Jogal £ilect as if made under oalh; that | 3| '
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by £hapter 607, Fl Hida gtatutes; and thal my name appears if Block 11 or Block 12 if

changed, o on an attachment with an address, with all ather like empowered. / } i
‘ oo 7D
IGN RE: Maye R. Alexander 1 ;
SIGNATU SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB/OR DIRECTOR \ 7 \ A F " Date ‘ Praytime Phons § ? A= 7'/10 2 ;i
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