2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 287389
CREATIVE DIRECTORS INC ] .

Principal Place of Business Mailing Address
1320 S. DIXIE HIGHWAY. PENTHOUSE 1320 S. DIXIE HIGHWAY, PENTHOUSE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Il

2. Principal Place of Business 3. Mailing Address ”""I um III IIII l

I

T 05-10-2001 90216 010 ***150.00

U

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1084647 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - ]
|7 GOODMAN, ALVIN ESQUIRE R — ; -
Street Address (P.Q. Box Number is Not Acceptable
999 PONCE DE LEON BLVD. ‘ prabte)
SUITE 500 :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable, (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing recuirement and e'ects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteda on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME CHAUIN, NICK NAME
sreer DoRess | 340 GIRALDA AVE, APT. 618E STREET ADDRESS
CITY-8T-2iP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP O Dskete TITLE Ol change ) Addition
NAME LAMBERT, LANNY NAME
sTReET ADDRESS | 340 GIRNDA AVE APT. 618E STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TME T O Delete TWILE (Tl Change [ Addition
NAME SVALDI, ELAINE. .. - - naME . - -
STREET ADDRESS | 26901 SW 157TH AVENUE STREEY ADCRESS
CIVY-ST-2IP HOMESTEAD FL 33030 CITY-ST-7IP
ME § O belece T [ change [ Additicn
NAME SVALDI, ELAINE NAME
STREET ADORESS | 26901 SW 157 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment with n ©58, Wi

SIGNATURE:

Ctfier like empowerad,

13. | hereby certify that the information supplied with this flling gdoes rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andf§ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d )b pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o PN
SENATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayﬂ;na Fhone #

L//w(.,; (7:»’)466 - 06l G

E

May 10, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 {10/00)



