FILED

FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO J 000040360 o448

1. Entity Name

CRE R US TP/ Tne

ecretary of State

04-24-2003 90212 021 ***150.00

30104129

l2 F'“r;n.m;él Plal;e:l;f Busmess . 3. Marilmg Address
23 4 m Rol 7.0, Bok 1209172

Suite, , etc. 'Suite, Apt. # etg. DO NOT WRITE !N THIS SPACE

QU\I 1 210

VWit pr- FL et 3200012 s i soi23-6 [T

Country Zip Cauntry O $8.75 Additional

Zip .
2 N ifi t Desi
3 ) 7? 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

= AMELLIAWIER>-

Street Address (P.O. Box Number is Not Acceptable) _

4B PLMEEIA ﬁvz—':

v CHORAL Cable: FL | %%~y

8. The above named entity submits IhIS statemem for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _

of registerad {NCTE: Registered Agent signature required when reinstating) DATE

9.. Election Campaign Financing $5_‘00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

e Presidlent :
e ABBAS- A GCHATAN meer

STREET ADDRESS

CITY-ST-2IP [‘;LI-*O Y ALLY CREEK R.un %J?C_*JFEL

THLE

HAME

STREET ADDRESS
CITY-ST-21P

CR2EQ348 (12/02)

TITLE

MNAME

STREET ADDRESS
Ciy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADGRESS
CHY-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with g/l cther like empowerad

SIGNATURE:

" SIGNATURE AND TYPED OR PRIBFED NA @' SIGNING OFFICER OR DIRECTOR {__ 20 a :?ayume Phare

N 407617 f22

X




