2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000093034

CREATIVE COMPUTER SYSTEMS, CORP.

Principal Place of Business
1000 N. US HWY 1 BA #303

JUPITER FL 33477

Mailing Address
1000 N. LIS HWY 1 BA #303

JUPITER FL 33477

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90115 033 ***150.00

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
gﬁ :S Q Not Applicable
Zip Cauntry ] Zip o Couniry ” : $8.75 aaditional
U Sty it e e et | et s e e | Bl = Certificate of Status. Desired __D_ ~Fes Reguirgd- = ===
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ. Street Address (P.O. Box Number is Nc:t Acceptable)
ree ress (P.O. Box Nu ri ceptable
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Aegistered Agent signature required when reinstating) DATE

Aﬂer May 1, 2003 Fee wlll be $550.00
Make Check Payable to Fiorida Department of State

— O~ Etection T Canpaiy - Brarncing
Trust Fund Centribution.

|

——55100'!\413\?‘89_'

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE OPV O petete TILE [O change (T Acdition
NAME ALVAREZ, JOSE HAME

sreer aocress | 1000 N. US HWY 1 BA #3003 STREET ADDRESS

CITY-57-2P JUPITER FL 33477 - CITY- ST-IP

ME st [J Delete TIME [ Change [ Addition
NAME LEVINE, CAROLE NAME

sreer sooress | 1000 N. US HWY 1 BA #3003 STREET ADDRESS

ery-st-ze | JUPITER FL 33477 CITY-ST-2IP

TITLE 3 pelete THLE ] change [ Addition
NAME i . N T K73 )

STREET ADDRESS ’ STREET ADD;;!ESS - - N

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TTLE ] Delete TITLE {(J Change [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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
s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/6 / O3 5¢t 74892

PED OR PRINTED NAME OF SIGNING QFFICER OR DI

RECTOQR

Data Daytirne Phana #

:
3
3

CR2E034 (10/02)



