2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P99000053886 Jan 30, 2001 8:00 am
1. Entity N rjf
S(;]I?I:lTaSrn‘gC)F CREATION, INC Secreta of State
' ) 01-30-2001 90036 029 ***150.00
Principal Place of Business Mailing Address
5450 S, STATE ROAD 7. STE. 3 | 5450 $. STATE ROAD 7. STE. ¥ |
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
e e A O AR
_ Suite Apt. #, etc. l CSuiterpt. #, elc, ' DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 55'0928054 Not Applicable
ap Country zp Country 5. Certificate of Status Cesired O §8'75 Addhional
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SANTONI, LUIS
13278 NW 18TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

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
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agen signature fequired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaian F .
- ‘ . . paign Financing $5.00 may Be
Tax f|||qg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

it3 PS 2 velete TIME Ol Change [ Addition | S

NAME LIEVANO, JEAN PAUL NAME g

STREET ADDRESS + 10812 N. KENDALL DR., NO. Q28 STREET ADDRESS 3

GITY-5T-ZP MIAMI FL 3176 CITY-ST-2P g
(]

THLE VT O Delete e = P W crange ] Acgiion | &5

NAME SANTONI, LUIS NAME

STREET ADDRESS | 13278 NW 18TH ST. STREET ADDRESS

omv-sT-2P . | HOLLYWOOD FL 33028 CITY-ST-2IP

me- e T T ~ - Delete TIILE Vice President - [ Change - [ Addition |- *

NAME NAME Valerie X. Sctf\')i'g_\f:t §

STREET ADDRESS STREETADDRESS | VB TR . W, 1R St

CITY-5T-2IP _ CITY-ST-2IP Pembr‘ol’\e_ Pines , L 33028

TLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE ' O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 9\4,,\ E—\ \%m

[-12-0O1] 454-584-RUD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




