%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S S
1. EniyName ecretary of State
OLD WORLD RENOVATIONS, INC. 05-22-2001 90002 004 ***150.00
Principal Place of Busir{ess Mailing Address
5410 NORTH BAY ROAD | 5410 NORTH BAY ROAD -vvuyg
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEIlNumber  §5-(0928709 Applied For
! Not Applicable
Zi ] Count Zi Count i
P ! ounty ® ountry 5. Certificate of Status Desired O $8.75 Addtional
i Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerod Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Srest Addess .0 Box Nomber s Nt Acesmmab]
REN I
941 FOURTH 'STHEET #200 reg ress OxX Numoper 1S Not ACCeplal e)
MIAMI BEACH FL 33139
City FL Zip Cede
8. The abave named enllity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs. typed er printed name of registerad agent and Iitls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligisle to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Elsction G an Financi
Tax filing requiremerit and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;lizn dagg{:lr?bnmi:;ncmg I fg;gj?oh;?ésae
{See criterfa on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Addition
NAME TOBIN, CHRISTINE F NAME
sTreet anoRess | 5410 NORTH BAY ROAD STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33140 CY-ST-2IP
TITLE D | [ Delete TILE [J Change [ Addition
NAME BOSA, JOHN W NAME
streeT Aporess | 5410 NORTH BAY ROAD STREET ADDRESS
CITY-ST7-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP
TITLE ' : 1 Delete ILE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE ' O Detete T O change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CIY-8T-2IP
THLE O oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn 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 en this repert 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 or the receiver or trustee 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 ad —yith all other like empowered.

SIGNATURE: A P

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

[TIFE T

CR2E034 (10/00)



