1/19/00-90249-035-5150.00-$150.00

13. | hereby centity that the information supplied with this filing doss not qualify for the exemption slated in Section 119. 07?f )(i}. Florida Statutes, | further certify that the informatlon
indicated on this report ar suppl mental repefids rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the corporation ar the recg . Ao s Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an atiashgs y &Gl L 2 ojler tike smpowered,
sl
p it T
SIGNATURE (Y 287 Pt - R oXdiss ki 2L Vi [e0  305-P 852043

PED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 3 Daytime FPhono #

CR2E034 (9/99)

DOCUMENT # P99000097369 LED
2 Eniy Name Apr 18, 2000 8:00 am
D A S MARINE, INC. ecretary of State
01-19-2000 90240 035 ***150.00
Principal Place of Business Mailing Address
271 SOUTH BAYSHORE DRIVE 5TH FLOOR 2701 SOUTH BAYSHORE DRIVE 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133-5360
Suite, ApL. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_(Q 5 Og Sq J O % Mot Appliceble
Zip Countiy ap Country 5. Certificate of Stats Desired [} §8‘75 A.ddi“mal
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - . Nama
CORPORATE CREATIONS ENTERPRISES’ INC. Stteét Address (P.0. Box Number is Not Acceptabls)
341 FOURTH STREET #2060
MIAMI BEACH FL 33139
City FL Zip Code
8. The akove named entity submits this statement for the purpese of changing its registerad offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, yped or printec name of registared agent and title it applicahle. {NOTE: Reg) Agent Sig ired when (einstating) DATE
9. This corporation is eligible to satisly its Intanginle FILE NOW!I! FEE IS $150.00 10 . . .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 552:‘23”%&33::?;?:: neng 0O ﬁd‘gomhgzy; sBe
(8ee criteria on back} ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE D ] petete e [J Change [ Addiion
RAME SCHWEDEL, DAVID A HAME
streer a0oREss | 2701 SQUTH BAYSHORE DRIVE 5TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-81-2IP
MLE 1 pelete TIE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-1P omy-§1-2iP
TLE . O oeteta TME . Cchange  TJ addition
NAME NAME
SYREET ADDRESS STRTEY AOORESS
LITy-ST-21P Chy-S1-70
(4T3 [ Datete TITEE {3 change L] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-21P CiTy-§T-2P
TIRE J Deteta TTLE O Change ] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-47- 2P CITY-ST-2P
Tme 0 Detete i ) [ Change {1 aditon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-21P



