2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007067

1. Entity Name

FILED
Apr 23, 2000 8:00 am
ecretary of State

CREAR INSTITUTE O.N.G., CORP.
04-23-2000 90062 042 ****g] 25
Principal Place of Business Maiiing Address
782 NW 42 AVE.. STE. 638 762 NW 42 AVE.. STE. 638
MIAML FL 33126 MIAMI FL 33126 )
Suite, Apt. #.g‘tc. ) Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & Slate 4. FE( Number 3 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
MAZZA-MARTINEZ & ASSOC., PA. ¢ °
782 NW 42 AVE., STE. 638
MIAMI FL 33126

City

FL Zip Code

8. The above ngm

SIGNATURE

pose of changing its registered office or registered agent, or both, in the state of Florida.

TA A 4. 148 nAerve ‘f/lc’//ﬁo

npucable. (NOTE: Registered Agent slgnature required when reinstating) DATE

) "xFifE'N*b"W’:‘“’*

e

R - e, S — T Wi e s T

'E : N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
J FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE D O Dalete TTLE O ctange {7 Addition
NAME VALVERDE, LAURA L NAvE
STREELADORESS | 789 NW 42 AVE., STE. 838 STREET ADDRESS
* CITY-ST-2IP M'AMI FL 33126 CITY-ST-2IP
TITLE D O Delete TILE O change T Addition
NAE CARRETERO, LUIS M MAME
STREET ADDRESS | 782 NW 42 AVE., STE. 638 STREET ADDRESS
CITy-ST-21IP _MlAMl FL 33128 CITY-ST-2IP )
MLE [J Detete TMLE - ik e . [ Change Kﬂ_dditiun
NAME NAME TAME A . 11474 FART & y
STREET ADDRESS STREET ADDRESS M G 71417/ FL 3312
CITY-5T-2IP CITY-$T-ZIP e AW ¥2Av. - ‘
TITLE O Delete TITLE __Pi_f___#f___*_.g.mngaggmdiﬁm—
NAWE e ——— SRAMETTTT |
SIKEET ADDRESS STREET ADDRESS
CiTY-S1-2iP CiTY-ST-71p
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry:slze - CITY-§7-2IP
me 1 Delete T3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
42. | nereby cenlify that the information supplied with thi Pty for tﬁe exernption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemgntal repo d 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 rece 4 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or go-aed v
SIGNATURE: i gt A VS

CR2FENRT fQ/A0)



