2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076925 May 02, 2000 8:00 am
. Entity Name
CREATVE ZONE, CORP. Secretary of State
05-02-2000 90058 040 ***150.00
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD. X0 5. DADELAND BLVD.
SUITE 603 SUITE 603 - ——-
MIAMI FL 33156 MIAMI FL 33156-2714 . i S %, - e
= i s N W
o SATA MW 6L St 9405 N.W. 49th CT
H, ety == Suite, Ant. #, etc. DO NOT WRITE !N THIS SPACE
MIAMT MAIL, Box B2
City & State City & State R 4. FEI Number Applied Far
MIAMI . FL 33166 SUNRISE —FL 33351 7708 65-0944559 Not Applicable
Zip Country Zip Countr: " . $8.75 additional
33166 " - - USA I 333517 7-(—)»8- -~ A - _5. _Certificate of.Status Desired... . [] Fog Réﬁﬁirﬁ?&iﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUEVAS. ANDREW ESQ. Street Address (PO. Box Nurn;er is Nol Acceptable)

8200 S. DADELAND BLVD.

SUITE 603 ‘

MIAMI FL 33156 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 tpe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
) N L ) m .

9, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $1560.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -

= Trust Fund Contribution. O Added to Feas

(See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TILE [ change [ Addition
NAME ALVARADO, GUSTAVO N NAME

STREET ADDRESS
CITY-ST-2IP

sTReer ADDRESS | 9200 S, DADELAND BLVD., SWNTE 803
Ciry-ST-21P MIAMI FL 33156

|
TITLE 1 Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P___ i A CITY-ST-2P B o i ] ~
TITLE [ pelete TIMLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
¢ITY-S1-7P J CITY-ST-7P
TME S L ] oalste TILE Clchange [ Additien
MAME - NAME .
STREET ADDRESS STAEET ADDRESS SRR
CITY-ST-2IP GITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-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 lsgal effect as it made under eath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this reporl 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 gther like empowered.

SIGNATURE:

R e W ST [
| e () ALVA ,
SIGNATURE AND TYPED OR PAIR NING QOFFICER OR DIRECTOR Date Daytime Phone #

A?ri\ Z0]an,

F
L

(PR P



