2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S84762

CREATIVE HANDS SCREEN PRINTING, INC.

Principal Place of Business
6011 SW 8TH STREET
MIAMI FL 33144

us

Mailing Address
6011 SW 8TH STREET
MIAMI FL 33144
us

2.5%;)':31' Pla§c&§usfr§f§— Swee-{;

3. Mailing Address

Lol Sw_ 8Y Streef

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90122 017 ***150.00

||

G R BRA

DO NOT WRITE IN THIS SPACE

& State f
LG

Cit

.

City & State .
(i

. FEI Number

Applied For
Mot Applicable

65-0298848

“"Country’

“3314y 5A

EErm

" 5. Certificate of Status Desired

—~$8:75 ‘additlonal. - :

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, JUAN
240 N.W. 62ND AVE.
MIAMI FL 33126

Name—-—= " *

~ —

“_) . v e

P

Street Address (P.O. Box Number is Not Acceriabla)
ERE T . - iR 1¥ 5

P )

Citv.

" e

Zip Cnde

FL [™-

L0 Mema%

{NOTE: Registered Agent signature requirad when reinstating)

9. Thislcorporation is eligible to salisty its intangible

Tax filing requirement and elects to do 50.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P @ T Defete TITLE .- ‘ . } Tthange G Addion | S
NAME - - dUAN, 7 NAME : - . .7 &
staeer anoaess | 240 NW 62ND AVE. STREET ADDRESS - - 3
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP Sl (Lil’
THLE VP [ Delete TILE [ Change [ Addition %
NAME FERNANDEZ, EDURADO NAME {

sTReET aDDRESS | 240 NW 62ND AVE STREET ADDRESS

CITY-$T-21P MIAMI F|___ 81w e . CmysTIR o A

TITLE [ Delet TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ etete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplled W|th this hlmg
indicated on this report or supple !
of the corporation or the rece 0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida.Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
71 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachde

SIGNATURE:

er ke empowered.

o
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R mf'

7605 252044040

Date Daylime Phona #

- .



