2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # PQ9000058003

1. Entity Name

RIALISTIK'S CREATIONS, INC.

Principal Place of Business

6600 NOVA DRIVE
SUITE 13
DAVIE FL 33317

Mailing Address

6800 NOVA DRIVE
SURE 108
DAVIE FL 333177415

2. Principal Place of Business

1130 SE G+h Ave.

3. Mailing Address

1130 _S&

Hn Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90564 045 ***150.00

RN

DO NOT WRITE IN THIS SPACE

R

i

City & State City & State 4. FEI Number Applied For
no Beach ,Fu | Fompano Beach, T | (5-0921524 ot Aeplkabi
Zi Count Zip Count i
P ouniry g ourtty 5. Cenificate of Siatus Desirad O $8‘75 Additional
350ho 5 50 b o Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name e .
ARTEAGA, MARIA Street Address (P.O. Box Number is Not Ar‘r:eotagi_t-;_-) 7
6300 NOVA DRIVE o o
SUITE 103
DAVEE FL 33317 & e TEe
. . ~ _ 1
8. The above named entity submits this statement for the purpase of changing its registerad affice ar registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Itle if applicable. (NOTE: Regstered Agent signature required when reinstaling) DATE
9. $hrsf$orpcran9n is e\tlgmlj 110 saﬂffy(;ts Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. 'ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS ANG DIRECTQRS (N 11

TILE D [ pelete TTLE [») : [ﬁcmnge [ Addltien
RAME ARTEAGA, MARIA NAME ARTEAGA - WOLFE , MARIA

streeT anoress | 6800Q NOVA DRIVE, #103 STREETADDAESS | 125 & Ave

tm-Si-2p | DAVIE FL 33317 oS ) pOMPAND _ BEACH [ B 23060

TMLE O Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-7P CITY-5T-TIP

e (7 Delete T ([ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TIMLE [ Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE 7 Delete TILE . O change [ Addition
NAME HAME .

STREET ADDRESS STREFT ADDRESS

CYFY-ST-TP CATY-ST-24p

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o 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 ot 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 address, with all other like empowered.

SIGNATURE:

MDACn2 A fanm



