2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52841

1. Entity Name

FLORIDA CREOLE, INC.

Pringipal Piace of Business

209 SW. 2ND STREET
FORT LAUDERDALE FL 33301
us

Mailing Address

209 5.W. 2ND STREET
FORT LAUDERDALE FL 33301
us

2, Principai Place of Business

3. Mailing Acdress

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90005 001 ***550.00

AR

DO NOT WRITE 1N THIS SPACE

JIRKR

City & State City & State 4. FE1 Number 65 0253 Applied For
. -l . . . 229 Not Applicable
" 2 - - - — 3
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ZMM N, STEPHEN L ESQ. Street Address (P.O. Box Number is Not Acceptable)
737 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL Zip Gode
8. The above named entity submits this staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicable. [NOTE: Ragistered Agent signatui@ required when reinstatng) DATE
. . . P . . u f "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10.-Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (1] Make Check Payabie to Depariment of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ pelete TITLE [ Change {1 Addition
NAME SULZINSK!, MARK NAME T,
STREET ADDRESS | 11700 S.W. 1ST STREET STREET ACDRESS
on-ST2P | PLANTATION FL 33325 uir-1-2
TITLE - O Delete MTLE [ Change [ Addition
NAME L. T NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2r | e ) e e e _ _RomyesTe | . T LA . L. -
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange ] Addition
NAME . HAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Dalets TiRE [JcChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP P o CITY-ST-2IP

13. | hereby certify that the informaticn supplie
indicated on this raport or supplemeedil refart §s #ue and accurate 24
af the corporation or the receiverr trustgh empdwered to execute ji

7, Yith afethertike §

d that my sigpture shall have the same legal effect as if made under oath; that

7/19?

1hAs filing does noiguality for the expmption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that tha information

1 am an officer or direcior

epor as rquked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

(v7)s2¢-z00°7

Date

Daytme Phone #

CR2E034 (5/00}

i



