: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91173 FILED
1. Entity Name Mar 01, 2000 8:00 am
CREATIVE ENDEAVORS, INC. Secretary of State
03-01-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE §. #+125 1500 SAN REMO AVE § #125
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3041
us us
A v RN ER RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2635588 Net Applicable
ap Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= prp— - Name™ -

?;S(IJUQAAEEF?E];TCET;EE AGENTS, INC Sireet Address (P.O. Box Number is Not Acceptable)

STE 125

CORAL GABLES FL 33146 City FL Zip Code

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

SIGNATURE
Signalurs, typed or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agant signaturd required whan renstating) DATE
it
et oo ™ | i, Wi 1,2000 Foo wil e $as0gp | 10 EecionCampagnFrircing - $5.00 vy e
N L - Trust Fund Contritaution a Added to Fees
{See criteria cn back] _ ad| Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detate TLE [ change [ Addition |
NAME MASSIN, ROBIN D. NAME ()
stReer apoRess | 3891 LITTLE AVE. STREET ADDRESS §
£ITY-ST-20P COCONUT GROVE FL CITY-§3-2P u
e P O Delete TILE Ol change T Addiion | &5
NAME MASSIN, HELEN NAME
sTReeT ADDRESS | 3891 LITTLE AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP
e VPD , I Delee TITLE Clchange ([ Addition
HAME . MASSIN,.SAMUEL B. . - . HAME B A
sTReeT aporess | 3891 LITTLE AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL Cmv-sr-aip
e sD O Delute TLE [ change [ Agdition
HAME MASSIN, FRANDEE NAME
sTreeT aporess | 3891 LITTLE AVE STREET ADDRESS
CITY-5T-2IP COCONUT GRQVE FL CITY-ST-ZIP
TITLE O Detete TITLE "l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP NS CITY-ST-ZIP
TITLE e . [O.Delete TITLE [ Change [ Addition
NAME ° SRR NAME
" STREET ADDRESS ’ : . STREET ADDRESS
" cmy-st-zip CITY-ST-ZP

' 13. | hereby céfﬂfy that the information supplied with this filing does not gualily for the exemption stated in Sect
t
) changed, ¢r on an ettachment with an address, with ail other like empowered.

1.3 FrANDEE MAsSIM

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i), Florida Statutes. | further certify that the information

alirfoo  3es-445-3397

] SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




