FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90226 032 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000041700

1. Entity Name

EAGLE ROCK CREATIONS, INC.

Principal Place of Business Mailing Address

17744 SW. 19TH STREET

1740 S T4 STREE T Do004269

————— —WMNWMARmman -

2.-Peincipal Place ofBuginasssbhersa gt .“'.{?LL"T: . 3.,,M§Jijng Address
DO NOT WRITE IN THIS SPACE

77 SW. 19TH STREET |
T ORL 33029

P

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State . City & State 4. FEI Number Apolied For
- 0?/ OZ‘;? Not Applicable
Zp Country Zip Counltry 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W FRANCSED  CASTE (AN OS-

PRADA, CESAR Street Address (P.O. Box Number s Not Acceptable)
1470 N.W. 126TH LANE P
SUNRISE FL 33323 Aode sw 1 VAE

FL

[ “FORT IAUDERDALE

Zig%i’az (_}_

S /%4#466—3/2_ 2/70 Joo

’ (_P.JBTE Fizgistered Agent signaiﬂre required when reinstating) DATE

typad

SIGNATURE 2 /u_«_

9. This corporatibn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" if . . - -
Tax fxlmlg re irement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Addod 1o Fops
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N TCHANGES TO.OFFICERS AND DIRECTORS IN 11 .
TTLE [ oelste TMLE : ’/@é:}U/ O Change  (BB<ddition 3
[=2]

NAME NAME =28

STREET ABORESS STREET ADDRESS /7 § @

GITY-57-2P CITY-ST-2P A BT . o
ey e s

T1LE [ Delete TME L KECT = O Charge  R#idition | O

NAME NAME CESAR PNAOR

STREET ADUAESS STREETADDRESS | i P AN &/ 1260 HS LA

CITY-57-2P avser |\ ppise 77 33225

TITLE [ pelste TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 8T-21P CITY-5T-2P

TE [ Dalate TITLE [] Change ] Addition

“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IF

TITLE [ Delete TNLE Clchange [ Addition

NAME ' NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-57-21P CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/)0 fo (204 )106-65/3

of the corporation or the recefver or trustee era

changed, or on an attachment wit d Y
S/ (S e -

SIGNATURE:

)

SIGNATURBAND TYPED OR PRINTED umEPF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




