2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 287389
1. Entity Name r £ e ,--.
B _ . - o . I R W ‘i
‘CREATIVE DiﬂECTORS INC : B Hom T o Af
5 R
‘ ' 00 JaK - H oo
Pr‘;"n(_:ip/aL Place of Business Mailing Address H 6 P” 33 E‘
1320 S, DIXIE HIGHWAY. PENTHOUSE 1320 S. DIXIE HIGHWAY. PENTHOUSE SECRE A% Y 1y 5TA
‘CORAL GABLES FL 33146 CORAL GABLES FL 33146:2926 TALLARASE g8 1L Gr{fDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1084647 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired Fe%.gga lﬁrt::::ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

¥ a0, KAt en ESs@umet

MERLIN, ROBERT J. 5T
328 MINORCA AVE. PHIER & R 7% gt A

COR&L.GABLES FL 33134-4377 70/ Sed SOF /4’0.6/7(/,2,

T T o A A — o — FLPESI 73

is_statement for

urpose of changing its registered office or rei?agenl or boih in the State of Florida.
Ot Loty K grse //ngm

8. The above nagfed entily%bmit

SIGNATURE f
\Signm&? typed or printad name of ragisteu’d agendnd btle if applicable {NOTE: Registered Agant signature required when reinstating) DATI

9, This corporatens eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

g oo 6o | Mo AY L0 FoswitbeSsa0 | " (ETIOTG T () $500 e

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD e JTE TIPE LS OE T [Fetdnge [ Addition
NAHE BERG, PAUL L. NAME A CIE O pt At A
STREETACDRESS | 5309 S.W. 60TH PL. STREETADDRESS | B 440D (ot A D /F ,4_ Ve ; Aﬂ‘l # é/f £
on-size | MIAMI FL ov-siwe VP 0lay O BLES. £LOCHA 331 3£
me D Qete e L/t FEES.OE ST Ol Chenge  (<T0ion
NAE CHAVIN, NICK NAME AANVH y LAHDEET :
STREET ADDRESS | 340 GIRNDA AVE APT. 618E STREET ADDRESS | 33 &4 (B2 ALIA FLABALE, /]p:/' # G/ E
LITY-ST-21P CORAL GABLES FL 3314 CiTy-s1-21P LA HABLES, ch;d)ﬂ 2373 <f
TILE [ Delete TMLE TEE AL Uﬁé-/& \ (] Change  [Eh-#eifion
NAME NAME ELAGrrAE Sridaesd,
STREET ADDRESS STREET ADDRESS | 2P/ “See? /57777 AvencE
CITY-§7-Z7P - CY-S7-2P %;_/ésfé,q_.g L LB/ B2 B3IDIO .
TILE [ pelete TITLE 56@/?@1‘756- O ¢hange wﬁm
NAME - NAME (,/7‘7‘7 éj
STREET ADDRESS STREET ADDRESS alé 5’5 ﬁc‘) /M (¢ 4/ 05
CITY-ST-2P . OITY-ST-2P J7I AN % a 33)¥D
TITLE [ pelete TILE v [ Change  [J Addition
HawE A 2000023035631 2
STREET ADDRESS STREET ADDRESS A2 0001 1;‘3;}._{][}1
CITY-§T-2IP _ CITY-51-21P wxakiSg. 75 #eE¥158. 75
THLE ' O belete L N O chenge [ Addition
NAME NAME
SFREET ADDRESS ‘ STREET ADORESS .Eg
CITY-S7- ZIP CITY-§T-21P

13. | hereby certify that the information supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatmn
indicated on this report or supplementai report jeiie and accurate and that my signature shafl have the same legai effect as it made under oath; that | am an officer or diractor
of the corporatlcm or the raceiver or trustee e : isfeport as required Ly Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12 if

SIGNATURE: ___- / %ﬁ FO5~ _publbst

SIGNATUH?‘NDTVPED Of PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RIS

(s



