2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048815 Aug 14, 2000 8:00 am

1. Entity Name
E.G.E. CREATIVE AND ADVERTISING SERVICES, CORP. / ngf{gj‘gﬁ;%; giif?oﬁe

Principal Place of Business Mailing Address
395 N.W. 86TH PL 39 NW. 86TH PL
#6 #6

-MIAMI FL 33126 MIAMI FL 33126

|

MR

Il

[

e I

S_'I[e, Apt. #, efc. Suite, AQL #, etc, DO NOT WRITE IN THIS SPACE
Vike, 223 : Sofe. 323
City & State City & State ! 4. FEi Number Applied For
(hiami , FL. 22i0le | Migm) FL (5-092302Y ot Appcatie
4

Zip Country Zip Coypitry - . $8.75 Additional
w =z l(ﬂ (ﬂ UW/ 5. Certificate of Status Desired O Fee Required

v

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i - - N ) - Name o
?’%M&E&UT}:'R EI? c Street Address {P.O. Box Number is Not Acceptable}
#6
MIAMI FL 33126
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
-~

’

CR2E034 {5/00)

S MNATURE g
Signaturs, lyped or prnted namea of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ;! ) o .
Tax filingp requirememgand elects \(fny do so. ° After SEPTEMBER 13, 2000 Min. will be $750.00 16. E:E:Fgziag;i:_?;ugg:mmg 0O fgj 00 May Be
= . ad to Fesas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiIRECTCORS IN 11
THLE 0 [T Delete TMmLE [ Change  [7] Addition
NAME GOMEZ, EDUARDO C NAME
STREET ADDRESS | 395 N.W. 86TH PL STREST ACDRESS
CITY-87-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ betete TITLE I change  (J AddRicn
HAME DCHOA, NYDIA O NAME
STREET ADDRESS | 305 N.W. 86TH PL STREET ADDRESS
CiTY-53-2IP MIAMI FL 33126 CITY-S1-2IP
TITLE e e D ek TITLE R ) - .~ __[dcChange [ Addition
wve | i NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change  [C] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y) CITY-ST-ZIP

qr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certity that the informaticn suppliedAdith this fufigh 0es not qali
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantacredgrt is truf and accurate and that

of the corparation or the recewer or trustef b execute this repdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfertwittes ] yother likeempenwered.

71-1[-00  308-499-990

Data Daytima Phone #

SIGNATURE:




