2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085886 Jan 12, 2000 8:00 am
1" Envty name Secretary of State

OCTOBER DESIGN' INC. 01-12-2000 90014 020 ***150.00
Principal Place of Business Mailing Address
126 ROOSEVELT PLACE 126 ROOSEVELT PLACE
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405-1629 ACUUUraL
Sulte, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State | 4 FEiNumber "] |Applied For
. o CS—-0¥5/96> | Inovaso oo
Zp Country Zp ] Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

. __T. Name and Address of New Registered Agent
-|oName— .. - - - p—

CORPORATE CREA‘HONS ENTERPHISES' INC Street Address (P.C. Bo?ﬁ&mger is Nat Accie';p’liati)ﬂa)ﬁ
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Gity FL l Zip Code

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

SIGNATURE
Signature, typad of printed nama of registered agent and 1ille if apphicable. {NOTE: Ragistered Agent signature required when réinstating) DATE
" T ing rauwmontand s 0 s, | Attor MAY1,2000 Fag wil bo §550.00 | " EPCIEn CampanFiancing - $5.00 way 5o
4 T ! : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1n. OFFIGERS AND DIRECTORS Iz ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITE D O Delets TITLE [ Change [ *2"-
NAME ELIAS, PAULINE NAME
STREET ADDRESS | 128 ROOSEVELT PLACE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33405 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [1"' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
CTME e -~ - [Hoeee - TITLE e —=[E}-Change [0 A2
NAME NAME
STREET ADDRESS STREET ADDRESS ——
CTY-S3-2P CITY-5T-ZIP ‘
TITLE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ' O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indigated on this report 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. '

"~ e O Tﬁ?:”f\\'} I g »
S|GNATUHE: [ A BT L T A R A SR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥




