2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000004996 Apr 24,2001 8:00 am

1. Eniy Name ecretary of State
PIVOTAL CAPITAL, INC. 04-24-2001 90071 047 **%150.00

Principal Place of Business Mailing Address
5550 GLADES ROAD. STE 308 5550 GLADES ROAD. STE 308
BOCA RATON FL 33431 BOCA RATON FL 33431

I [p——— — — =L —Ngmg ="

AR

CORPORATE CREATIONS ENTERPRISES INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address {P.C. Bex Number is Not Acceptabls)

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent anc title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. L e ) "

9. Thlsfgprporat|c?n is eligible to satisfy its Intangible At Flbli;low...1 FFEE ISiH$t‘:eSD£:O 00 10. Election Campaign Financing $5.00 May Be
Tax ||m.g rgqmrement and elects to do so. ey 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delgte TILE [ Change [ Addition
NAME SCHWARTZ, DAVID NAME

STREET ADDRESS | 5550 GLADES ROAD, STE 308 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2ZIP

TITLE : . O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

| .TmeE 1 e e = e o Oopeete - TILE _ [change (] Addition
- 1= . e AR A

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelste TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [JCharge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE (J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
gport 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
\ mpowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atta) yith WoAd8es, with all other like empowered.

9/, 9/0! Sl -362.-765 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

2. Principal Place of Business 3. Mailing Address “II”II ”ll [I‘
3100 A’Iﬂl"')fd D 3700 pr.,e,'mi’ 2D
Suite, Apt. #, eicc.f) .,M[ '\'C L{ 0 ' Suite, Apt. g%c', +€ L] o“ DO NOT WRITE IN THIS SPACE
R v T PR G002 e
21‘93 3431 Y. ijpi 3431 Cons 5. Cerificate of Status Desied 3 fese-;’gqaf:;“ma'
6. Name and Address of Current Hgglslg(gd Agent 7. Name anc! fl\__ddress_ of New Hegtstered AgfnL N

CR2E034 (10/00}



