2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 4+V69176 Mar 22, 2001 8:00 am

i Name Secretary of State

CREATIVE CUSTOM DESIGN MANUFACTURING, INC. 03-22-2001 90003 033 ***150.00
Principal Place of Business Mailing Address
683 W 27TH ST 683 W 27TH ST
HIALEAH FL 33010 HIALEAH FL 33010
US us .
Quite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 0366 Applied For
6 028 Not Appficable
Zi Count Zi Countr - : iti
P euntry ® ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt~— =~ ~ |77~ - --————7-Ngme and-Address of New Registered Agent - e
Name
RODF"GUEZ’ RO Street Address (P.0. Box Number is Not Acceptable)
4688 N.W. 114TH AVENUE
#104
MIAMI FL 33178 .
City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabls. {NQTE: Registerad Agant signalure required when reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!1! FEE 1S $150.00 ‘ I )
10. Election & Fi
Tax filing requirememn and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;K;En:ggrilggutg:mmg O %?Jggohg?éfe
{See criteria on back) ] Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |PSD O Detete TITLE [JChange [ Addltion
NAME RODRIGUEZ, ARTURO NAME
STREET ADDRESS | 4688 N.W. 114TH AVE STREET ADGAESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-S7-2IP ]
TITLE : . i o [FDaete™ - F TME - s - - == = - - ~[C3-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-4P
Tme [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I[E CITY-ST-21P
TME o [ Dejete TILE [ Change [ Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TmE [ Dekete TIMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated 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 corporation or the receiver acute this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment yfih an §ddress fwith e empowergad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

0001717

CR2E034 (10/00)

{



