2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000070399 FILED
1. Entiy Nare Mar 06, 2000 8:00 am
PAUL CALANDRA, INC. Secretary of State
03-06-2000 90070 034 ***150.00
Principal Place ¢f Business Mailing Address
6034 NW 74 STREET 6034 NW 74 STREET
PARKLAND FL 33067 PARKLAND FL 33067-2452
i S RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nugaty Applied For
t{wf’ O?j 7(V/ Not Applicable
Zip Country ) 2p Couniry 5. Certificate of Status Desired O gi‘zfqaged;ﬁo“a'
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Reglstered Agent
, . - Name, Zy / C’q /ﬂ d/&
CORPORATE CREATIONS ENTERPRISES, INC. StregrAddress (P.OsBox Nymbey is Not Asceptable)
941 4TH ST #200 TSGR " TH el
MIAMI BEACH FL 33139
® PARICLAND FLI%5%7

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 o4 ﬁ"“*———\ 2 / 249 / oo

Signaﬁa. typed or printed nama of ragistered agent and bife if applicable. “{NOTE: Registerad Agent signalure reguired when rainstating] b DATE
! N . . "
9. This F;.orporatlgn is eligible to satisfy its Intangible FILE NOWi!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - y
9 T ’ Trust Fund Contribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TMLE (O Change [ Addition
N CALANDRA, PAUL e
STAEET ADDRESS 6034 Nw 74 STREET STREET ADDRESS
CITY-ST-21P PARKLAND FL 13067 CITY-S1-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2IP CITY-§T-7IP
TIILE O peete TME [ change 3 Addition
NAME -} - - T e e NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete I TITLE [Ochange [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE {1 Detels e , [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-8T-2IP
TILE [ Delete TTLE [ change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CilY-87-71P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trgstee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with aif address, with all other like empowered.

SIGNATURE: 23 dug ! ,@4.'"4____;%;;{( MARD 2, 2’9'/ 2L 454 3409443

SIGNATARE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phone #




