2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000 5065 *

1. Entity Name

Gual H"j Creatvve Jnc.

‘ FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90076 042 ***150.00

Principal Place of Business Mailing Address
S
M@j% ‘\-DCLWO‘:——&&—E'QBTS— (P RV VEVEY ENLY N
2. Principal Place of Business 3. Mailing Address
2105 Ambassador CF. | 2105 AmbasSsador CF
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
W o, FL— OV (Md o, H—- Eq "3 68 f 5’7 4 Not Applicable
i i iti
w 305 & Country ap 3 3&8 Country 5. Certificate of Status Desired O g‘g‘;’esqlﬁf:d't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 4. | _Name

~John AZZ6iNo

- Midhad Kello

Street Address (PO. Bgx Numper is Not Acceptable)
210 f%vm

accactor CAHA.

Lsya 'Bu,rrou.fjhs Ot *0
Ovlando, L 32818

City

Ovlando FL | "%2%802

8. The above named enL‘Hly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUR X ’\C/c/_,_j\ E”\ @// /W/JQ__E‘:‘:.

DATE

@ AP(Z\L JE 2000

Sngnalureﬁmpnmed name of/regr?tﬂed agent and utle if fpﬁ%ﬁe. {NOTE: Registered Agent signature required when reinstating)

) T W, e

e ot e oy 3 o . tecton Campain g $5.00 iy e

[See criteria on back) O ; 3 Trust Fund Contribution. Added to Fees
11. " OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ zelete TITLE P, D . [ Change ﬂAddilion 8’.3
HAME HAME Totrm AZzolino =)
STAELT ADDRESS smerTaooress | 2105 AynbasSsaclor &
CITY-ST-21P CITY-8T-7IP Or lardo, =L IJAE08 w
TITLE O Delete TITLE - [[JChange [ Addition E:)
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME . _ N L .
STREETADDRESS |~ T T T T T T e T Anohess
CITY-SI-21F GITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-&T- 74P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 7P CITY-ST-7IP

13. | hereby cert'if; 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@f—l{ﬁmz{ 2000 (R 157 Tl 3402

Date Daytima Phone #

changed, or on an attachme ith an agldress, with all other like empowered.
SIGNATUREW i g{f/@
SIG;IQURE AN;J‘!‘F)EDR PRINTED NAME OF, IE’*!NG OFFICER OR DIRECTOR
R G R 7



