2001 UNIFORM BUSINESS REPORT’(UB_R)

DOCUMENT # M02913

1, Entity Name -+

FLORIDA CREATIVE MORTGAGE CORP. '

Principal Flace of Business

% ALAN PINKWASSER
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

Mailing Address

% ALAN PINKWASSER
8231 MUIRHEAD GIRCLE
BOYNTON BEACH FL 33437

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 50437 001 ***450.00

us us m
T s RO ICE M A
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE '
- - 7
City & State City & State 4, FE! Number 59-2697324 :2?;::, 'fi::afbla
Zip Country dip Countey 5. Certificats of Status Desired ] Ei'gesq&:ﬂnma‘
. 6. Namw and Address of Curvent Raglatered Agent I 7. Name and Addrass of New Reglsisred Agent
- Name

&R B/ WM gl €

ooy

| Street Address (P.0. Box Number is Not Acceptabis)

Vi

FL 53437

City

FL l Zip Code

) 8. The abave named entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S

IONALA®, TYDAd O Cried nasma of ragRsiensd agant and the i spplicate.

INCTE. Regiawnitd Agent signetucs raquiced whad (erstabng)

DATE

9. This corporation is eligibla to satisty its Intangible
‘Tax liling requiremem and elects 10 do so.
(Sae criteria on back)

FILE NOW!l! FEE IS $150.00
Aftar MAY 1, 2001 Feo will be $550.00
Make Check Payabla to Department of State

10. Eloction Campaign Financing
Trust Fung Contribudion.

$5.00 May Be
Added 10 Foes

it QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D - O pewe me Z) /4/ Wv D crange D Addition | S = °,
e PINKWASSER, ALAN e ’é/ ﬂé@g’ ' g —-
STREET ADDRESS | 2145 NE 204TH ST STREET ADORESS &, % S
61 CHY.S1. 2P —_

Grst-22 | MIAMI BEACH FL 8 =i
e D 1 petete TmE L=
NAME PINKWASSER, MARC NAME o=
STREET ADDRESS | 2145 NE 204TH ST STREET ADDRESS =
CiTY-S1-2F N MiAMI BEACH FL CTY-ST-2P P /
e O pelete me E JAH8L £ 4&% i
- - 5, kA,
STREET ADDRESS STREET ADDAESS ga =/ 7/ i yz 4‘8
o529 o 520 LPYASTVY LY FL-> xpE
TLE O petete mE i Cchange (] Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY. ST 2P CTY-5T-20
ime [ oetete e [ changs [ Adiition
NAME NAME
SIREET ADRESS STREET ADORESS
CITY-51- 2P CITY-ST-2P
TITLE O pakete TILE O change  [J Addition
NAME MAME
STAEEY ADDRESS STREET ABORESS
Y- ST-2IF CITY-ST-2IP
13. 1 hereby certify that the informalion suppiied with Ihis filing does not quality for the exernplion staled in Section 119.07(3Xi), Florida Stawres, | further certify that the information

indicated on this report or supplemental report is true and accurate that my signature shall have the sarna legat efiec as if nade under oatn: that | am an officer o directoc

of the corporation of the recelvar or trustes empawerad 1o execute uired by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an %d ess, with all other like /
SIGNATURE: 7 y LL6Y ST 754 )

E AND TYPED OH PRINTED NAME OF S2GNING OFFICER OR DVREC TOR Gas Diytme Fhone ¥




