2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Enmtty Nare May 09, 2000 8:00 am
SF SOLUTIONS, iNC. Secreta ry of State
05-09-2000 90036 043 ***158.75
Principal Place of Business Mailing Address
2920 NW 55TH AVENUE. SUITE 1B 2920 NW 55TH AVENUE. SUITE 1B
LAUDERDALE FL 33313 LAUDERDALE FL 33313-1432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-‘{DS—’-’ Oc’ gl g (D 5 s - = = |~ Not-Applicabla
Zip Couniry Zip =7 7 Country 5. Certificate of Status Desired IE/ $8'7 P'udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPR’SES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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 Florlda.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agam signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ! - .
- . 0. Election Campaign Financin .
Tax filing re_aqulremem and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund C;tr?bution. 9 O fgjeocﬂohgae)q;s?e
{Bea criteria on back} ™ Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [] Addition
NAME HICKS, FREDERICK L NAME
sTReeT Aooress | 2020 NW 556TH AVENUE, SUITE 1B STREET ADDRESS
TiTY-ST-2F LAUDERDALE FL 33313 VY -5T-2P
TLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . - -~ CUY-ST-ZIP- - —— et e e T o ST
TTLE [ Delete TILE Ol change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-21P

13. | herehy cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicatéd or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the re(;ive;g 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 an address, with all other |

e ok Aes o) et S350

ED NAME OF SIGMNING OFFICER OR DIRECTOR Dats Daytinre Fhone #

SIGNATURE AND TYFED OR PRI




