2000 UNIFORM BUSINESS REPORT/(UBR) wtierere s vrere € ereererme e

1. Entity Name ’
May 16, 2000 8:00 am
CRETONTI. INC. Secretary of State
- - 03-09-2000 90100 017 ***150.00
Principal Place of Business Mailing Agdress
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
UMNIT 827 UNIT 827
MIAMI FL 33131 MIAMI FL 33131-2640
Suite, Apt, #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
65 -03i35\3 Not Applicabie
Zip Country Zip Couniry " $8.75 Additionat
5, Certificate of Status Dasired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Apent
o - T T “Name T c T
LOWARlUS, RICHARD D Sireet Address {P.O. Box Number is Mot Accepiable)
4300S0 TH-BRE-HIGHWAY —
e ke LInDEHs <=7
4. The abave named entity subtil s;"' dtatemant for the purpase of changing its registered office of regisierad agent. ar both, in the State of Florida.
LT~
SIGNATURE 4 C U M
Signature, typad of printed Nametd registared agont and Hile it appikcabla TOTE: Ragisierad Agent SIgNains rAquABd wikin BNEIENNG) DEE
9. This corporation is eligible 1o satisfy its Intanginla FILE NOW!! FEE IS $150.00 10. Elettion C o
N f N ampaign Financ
Tax fling requitement and elects t do s, After MAY 1,2000 Fes wil ba $550.00 Blacion Campaign Fnancing -y $5:00 May e
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e b [J Detete TITLE [ Change [ Addition é
NAME ARCE, JOSE E HAME poy
smeetanoaess | 540 BRICKELL KEY ORIVE, UNIT 827 STREET ADORESS &
Ty-S1-2P MIAMI FL 33131 CITY-S1-7IP L
&«
TITLE - [ oeste TLE [JcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29
TE e[ s e s e[ ole - P ME ( Gnange __ [] Addtion_
NAVE NAME i
STREET ADDRESS STREET ADORESS
CIN-8T-2P ) CITY-5T. 2P
hE T Delete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2PP CITY-ST-2IP
TIHE £ Delete e (] Change  [] Acdtion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me [ Delete TILE [ Change  ["] addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- P ﬁ CTY- 51 2
13. | bereby certify that the inforgfation supplie h this filing does a8t qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. T further cerbfy that the information
indicated on this report or 3 pp!ern 7 and agadrale and that my signature shall nave the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the ce‘hempowered p-Execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, OF on an attaghme heamraefons, Wb Hemampowered.
Taofne, JET YIS L e AR T R
SIGNATUREY. w3 il ol QUIRE
S (1] D T PED, ED) NAME QF SIGNING OFFICER OR DIRECTOR , [a] Craytme Fhone 4
L W ; & 2RINT] ate aytme Fhonu




