-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nerme Secretary of State

05-10-2000 90049 002 ****%8 75

Principa! Place of Business Mailing Address
1545-E—BROWARD-BEVB—HNF-922 1545-E-BROWARD-BLYD—UNT-322 -~ . -.
FORT-TAUDERDRLE F-33301 PORT-LAUDERDATE T 33012182 1 73
Lo~ Sak, eevouw) A briow e 14304
R s RN ARANRIED
A0S W0E- T NNE. S hME
Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Ft . Laudedale  Floridos S -O3STHD Not Applicable
5% A puntry ~ Zip Country 5. Certlficate of Status Desired gg-;’fq ﬁ’eﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATE CREAT'ONS ENTERPR|SES INC Street;\ddress .QB Nuh'lber iS%(éeﬂ ;b e
941 FOURTH ST., #200 [ e O N R ﬂ?"‘ e
MIAMI BEACH FL 33139 4. \O CQ ‘(’fC;LCL( e
i ip Cod
*_ Pioride FL | 855 0%

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ST PUN

8. The above named entity submjtgpthis stat

SIGNATURE (7@ M

Signature. d or prifted name of IBQ\WQEN and vlle If applicable. {NOTE: Registered Agent signatura required when reinstatng) T DATE *

8. This corporation ism satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D,P O Delets TITLE O changz [ Addition

NAME LOMBARDI, JOANN oy W
Y05 I9E YAy

STREET ADDRESS | 1545-E-BROWARD-BEVDUNIT 322 3 P G STHEET ADDRESS

orv-st-2¢ | EORT-LAUBERBALE-FI-83301 Fi Layd: FL 22988 s

TITLE D.% T, 7 Delete TITLE [ cChange  [J Addition

NAME KING, PETER C NAME

STREET A0DRESS | 1545-E~BROWARB-BEVD~ONIT 322 SaMmE s STHEET ADDRESS

omv-s-7f | FORTAHBERDALE-F83361 apPvE oITY-§T-7IP

TE 1 pelete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME - NAME - e -

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaghment with addresd} with ail other likesempowered. .

L 'h‘\~\: L WA Y . —
SIGNATURE: PR <. 35- DO

o-AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| DOCUMENT # P99000055362 May 10, 2000 8:00 am

CR2EQ034 19/99}



