2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
-DOCUMENT # 382751 Apr 26, 2001 8:00 am
" AREATVE ecretary of State
CREATIVE INVESTMENT SERVICES, INC.
04-26-2001 90063 021 ***150.00
Principai Place of Business Mailing Address
220 MIRACLE MILE 220 MIRACLE MILE
STE 238 STE 238
CORAL GABLES FL 331345909 GORAL GABLES FL 33134-5309
us us
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59.1354588 Applied For
Not Applicable
Zi Cour Zi Countr iti
P oy B Ly 5. Certificate of Status Desired [ $875 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORENCE, WILLIAM .
Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE
STE 238
CORAL GABLES FL 33134
City Zip Code
8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or ain, in the State of Florida.
SIGNATURE
Signatuce. tyoed o panted rame of registered agect and tite 4 applicable. {MOTE: Reg'stared Agent signatare reauircd when reingtal ~g; ATE
i ion is cligible to satisfy i i Fil W PR g . -
9. Ih.sfﬁp\rporaﬂon is owtglb\de T’!] q:t\ifyéts Intangibie e O Wil FEE |S N 5150, P;-a . 10. Election Campaign Financing $5.00 viay 5o
axfiling requirement and elects to do s. . .m\nef iaY i, 2501 Fee will be $550.00 Trust Fund Comtrisution. I Added to Fees
(See criteria on back) | Make Check Payao;v 1o Department of Staie
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delete TITLE [ Change [ Aaditios
NAE FLORENCE, WILLIAM I. NaE
stresT acress | 220 MIRACLE MILE STE 238 STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL CITY-ST-2IP
TITLE SD [ Delete TIiLE ] Ghangg [ Addition
T TABB, SALLY J. NAMIE
seet aporess | 220 MIRACLE MILE STE 238 STREE [ ADDRESS
CITY-51-21P CORAL GABLES FL. CITY-8T-2iP
TIILE 1 pelete TITLE [ Change [ Additicn
NASE NAKE
STREET ADCRESS STREET ADORESS
CITY-8T-21P CHTY-ST-212
TITLE T Delete TITLE [} Change ] Addition
MAE NAME
STREET ADDRESS SIRELT ADDRESS
GITY-$T-71P CITY-§T-2P
TITLE O velete 7LE [] Change (] Additicn
MAME NAME
STREET ADDRESS STREZD ADDRESS
CITY-SI1-24P CITY.-S1-4p
TITLE [ Delete THLE [(Hchange [ Addition
MAME NAME
STREET ADUEESS STREET ADGRESS
CITY-5T- 2P 7 ) CITY-ST-2IP

13. | hereby cerlify that the formatio upplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repogf o $ and that my signaure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or e_r ? & this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed. or on an ghtag r;} empowered,

William T, Florence 04/19/01 (305)44409845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Fhaore #

CR2ZE034 (10/00)



