2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045304
1. Entity Name Mar 07, 2000 8:00 am
SURFACE CREATIONS, INC. Secretary of State
03-07-2000 90108 039 ***158.75
Principal Place of Business Mailing Address
9350 N.W. SOUTH RIVER DRIVE 9350 N.W. SOUTH RIVER DRIVE
MIAMI FL 33166 MIAME FL 33166-2002
= T
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
0/-5'"&? > /99 =z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [Q/fsse'ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
GAHCIA’ JORGE A Street Address (P.O. Box Number is Not Accepiable)
9350 N.W. SOUTH RIVER DRIVE
MIAMI FL 33166
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 printad name of registered agent and title if applicable. {NOTE: Regstered Agent signature reguired whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
o . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CDF:I'EI"?DU“OI"I ng 0 i%gﬂohé?éfe
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Sebffﬁmrvd e, Ftfange [ Addition
NAME NAZARIO, JESUS NAME
sTREeT ADDRESS | 9350 N.W. SOUTH RIVER DRIVE STREET ACDRESS
LY -$Y-2P MIAMI FL 33166 CATY-ST-7W0 .
TITLE D 7 Detete e N TYvesS\Oen A fSemnge [ Addition
NAME GARCIA, JORGE A NAME
stRecT ADoRESs | 9350 N.W. SOUTH RIVER DRIVE STREET ADCRESS
CITY-$T-2P MIAMI FL 33166 CITY-ST-ZiP
TINLE D - ) Detete WILE '?- ™\ é&n\r‘ m O addition
NAME RODRIGUEZ, OTONIEL NAME
sTreeT aDDARESS | 9350 NLW. SOUTH RIVER DRIVE STREET ADDRESS
CITY - ST-ZIP MIAMI FL 33166 CITY-ST-2IP
TITLE [ pelete TITLE [1cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TITLE [T Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Delete TILE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CATY-87-7iP

13. | hereby certify that the-nformation sugpiindwith this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoft ¢y supplemental repdrijis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or pcelver or trystee “-. kowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears h Block 11 or Block 12 it

changed, or cn an a V ?
1 »
QUG OUIRE  Sdematng /b7 fooso((505) 86742
RE An‘wpzn 6RJH|NTED NAME OF slGNID;G OFFI:E;H o:a DI:lECTOR /{ 2 ;ﬁala 2 / ) gg

SIGNATURE:

Daytime Phane #

b (AT

.
.

CR2EN



