2002 UNIFORM BUSINESS REPORT (UBR})

FILED

L9620 W

. e

[ ]
DOCUMENT #  P99000020608 Ng‘y 32’ 2002f gi(’? am
1. Entity Name ] ecre al ’f O a e E
ETNIA CREATION INC. 05-30-2002 91589 031 ***150.00
Principal Place of Business Mailing Address
1101 SW 155 PLACE 1107t SW 155 PLACE
MIAMI FL 3319 MIAMI FL 3319
2. Principal Place of Business 3. Maling Address HII“IH "I ||“| m“ Il“’ "“l "N Il“”ll" Il”l IW |||I’ |||1 l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650908122 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired ] $8'75 A_dd:tlonal
Fee Required
T ~ 7767 Name and Address of Current Registered Agent— — —— —~ | T ~7.-Name and Address of New Registered Agent i
Name
Es' BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
11071 SW 155 PLACE
MIAMI FL 33198
City FL Zip Code
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conzribution Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State '
H. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addition | S
NAME VES, BEATRIZ NAME &
steet aporess [11071 SW 155 PLACE STREEY ADDRESS g
CITY-ST-ZIP IAMI FL 33196 CITY-$7-2IP i
TILE VP (] Datete TTLE D) change [ Addition | &5
NAME VES, EDUARDO NAME
staeet aporess [11071 SW 155 PLACE STAEET ADDRESS
CITY-ST-2IP IAMI FL 33196 CITY-ST-2IP
TMLE B o T pelete e T T 7 3 Chengs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
13. | hereby certily that the information suppled witfN #ag.oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental jgpor j e and actyrate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or b : syad to exedute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with 3 fAlilkk empowered.
T2 - .
SIGNATURE: S ERNREQUIRED dfz2fe2.  (z20§)383-819¢%
/ydrune AND TYPED OR PRINTED RAM| F‘grnmic‘(-)jrtcea OR DIRECTOR Joate Daylime Phione #

o —



