2002 UNIFORM BUSINESS REPORT (UBRY) FILED ;

Mar 31, 2002 8:00 am
DOCUMENT # 287389
1. Entity Name e Secretary Of State 2
CREATIVE DIRECTORS INC Ll 03-31-2002 90336 040 ***150.00
Principal Piace of Business . Mailing Address
1320 S. DIXIE HIGHWAY, PENTHOUSE 1320 S. DIXIE HIGHWAY. PENTHOUSE
CORAL GABLES FL 33145 CORAL GABLES FL 33146
e I NN RURRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1084647 fopred
pplicable
Zip Country Zip Country 5. Centfficate of Status Desired [ gi-;’fqlﬁf;;“"”a'
~ 6. Name and Address of Current-Registered Agent -- - S . ___ 7. Name and Address of New Registered Agent
Namg
dhE HALS
GOODMAN, ALVIN ESQUIRE ,
' Street Addn P.Q Box Numb Not A table)
999 PONCE DE LEON BLVD. it Sl i 1 TS\
SURE 500
CORAL GABLES FL 33134 City Co C\'ML . FL Z’_'ff?cft ¢
. Lkl..— '

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.

EPDIE 11424 ol

SIGNATURE

Signature, typed or printed name of registered agant and litls it applicable (NOTE: Registered Agsnf signature required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOWI1!! FEE IS $150.00 10. Electi an Fi .

Tax film_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁgtlizr%ag:ril?guti:r? neing O ?&;%?OI\;?‘QSB o

(See criterla on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINLE P O Dalets TILE Mge O Addition | S
NAME CHAUIN, NICK NAME CHANIN, N <
streer ancAess | 340 GIRALDA AVE, APT. 618E STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP i
TIME VP [ Detete TILE O crenge [ Addition | &5
NAME LAMBERT, LANNY NAME
stReer ADDRESS | 340 GIRNDA AVE APT. 618E STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
Tme T - ﬂiete‘ = [T ——— 1‘4-’(’0_,‘2-'0&":‘ AL A 7 F ‘“’Y‘“;;f’zé':@”ge" kwmdnm
NAME SVALDI, ELAINE NAME 1 iy LM Beit SR
STREET ADDRESS | 26901 SW 157TH AVENUE STREET ADDRESS ZL‘.-.AO"‘?*”. e LIEE
CITY-ST-2t7 HOMESTEAD FL 33030 P CITY-ST-2IP Copp "":' ¢ "ﬁ Let Fo 33/ 2y

TLE S %_@m TILE SPLRAKM A = @_d_dilion

HAME SVALDI, ELAINE NAME VTONLEG Cvraad i e ‘"
STREET ADDRESS | 26801 SW 157 AVENUE STREET ADDRESS 'j 3o Crid }‘fﬂ— btfe

CITY-ST-2P HOMESTEAD FL 33030 - CITY-ST-2IP Copdn Gatres B 3312 .'L

THLE “ O oslets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE [ Delete TLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T- 7P

13. | 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
indicated on this report or supplemental report is taye and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer ar director
of the corporation or the receiver or frustee empo ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpsnent with an addres; pll other like-empowered.

SIGNATURE: _, _ ‘ PO Ny ol o[ @03’) 66G- OLLG

'WSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytirme Phone #




