J¥¥%0 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secretal’y Of State

WEALTHHOUND TW' lNC 05-24-2000 90058 009 ***150.00
Principal Pl;lce of Business Mailing Address
= BRICKELL AVE.. SUITE 3120 701 BRICKELL AVE.. SUITE 3120
FL 3N MIAMI FL 33131-2847 LUYJIIVIG
[ T IR
I TB3RoADWAY 1L BropdwWAY,
Suite, AB. #, etc. Suite, Apt.j:;ltc. i DO NOT WRITE IN THIS SPACE
M2 ooe 2 L4 oot
City & Statg - City & State 4, FEI Number Applied For
NEb\) YOK K,\MI Y Néw \(Oﬁk ; ’U‘ Y é_s‘ ~0<?3 ‘/ ?Jk? Not Applicable
lel 000‘_{ CDUNEL Jﬁ ZIIEO 0\,‘ Coﬁr}ﬁ 5. Certificate of Status Desired O §g‘gglﬁ:§j“°nal
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered-Agent — -- - —
Name
CORPORATE CREATIONS ENTEHPHISES: INC. Sireet Address (P.O. Box Number is Nol Acceptable)

941 FOURTH STREET #200

MIAMI BEACH FL 33139

i 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

Signature, typed or printed name of ragistered ageni and title if applicable. {NOTE. Registered Agent signalura raquired when reinstaung} DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 i S
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ:tl|I?Sn%aénori1at;?brll§$ﬁnmng O . Ec%eg?ohl!g:sse
(See criteria on back} M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE P Crange [ Addition
N SHER, MATTHEW v
STREET ADDRESS [ 709 BRICKELL AVE., SUITE 3120 smeeraooiess |11 (3R oADW - Q&0 Foot
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP N ‘/ N Y 1000"{
TITLE D O pelete TITLE [ Change ] Addition
HAME BROCK, REBECCA J NAME ‘
STREET ADDRESS | 701 BRICKELL AVE., SUITE 3120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY- 8T-2iP
TTLE- b-- . - [Joeee - f e o T T T Chenge [ Addition |
NAME SEIDEN, ERIC NAME
STAEET ADDRESS | 701 BRICKELL AVE., SUITE 3120 sweersonaiss | 1) Bagaoway 3 o4 Feoor
G-siP | MIAMI FL 33131 ov-stk | Y MY fogo
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TILE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgemgte 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, i e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeng, address, with A gt liy€ empowered.

,

SIGNATURE: _ ¢(SIGNATULAT ' - Lt - Sepepitsctod l//p?/o@ (305) 53 5-0900

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000064930 May 24, 2000 8:00 am

CR2E034 (9/99)



