2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # M64895

1. Entity Name

CREATIVE'TELEMAHKET ING SERVICES iNC.

Frincipal Place of Business

2677 FOREST HILL BLVD.
SUITE #1039
WEST PALM BEACH FL 33406

Mailing Address

11481 ISLAND LAKES N
BOCA RATON FL 33496-6810
us

2, Prlnmpal Place of

GLde B Tn bR

3. Mailing Address
W 5:\ ‘Uf\& La.kcs

Suite, Ap!, #.et '
S

Sunle Apt. #, etc,

FILED
Jul 07,2000 8:00 am
Secretary of State

(07-07-2000 90008 043 ***550.00

f Buubol e

I

TR

N

3“3% 5

2498 | Ul b

|
| DO NOT WRITE IN THIS SPACE
|
4. FEl Numtl)er
|

Clty & al City & St Applied For
'\'ﬁ?o«\v\f\% 5‘\[‘&’\ FL_ &EP\ JfDV\ FL_ 650021711 w-HI6E Applicable
le Country 5. Certiiicate of Status Desired O $8.75 Additional

Fee Required

- 2 Tax fiting requirement and efects to do so.
{See crileria on back)

|

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

6 Nama and Address of Currani Reglstered Agent 7. Name and Address of New Registered Agent

— - — = —" Name"""“'*"""r"" T - = === — =

CRUZ, RICHARD Street Address (P.O. Box Number is Not Acceptable)

11481 ISLAND LAKES LN |

BOCA RATON FL 33498 ‘[

City F FL Zip Code
8. The above {s this Hlatel or the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE f
Signature, lypsd or printed name of ragistered agenl and title f licable. {NOTE. Registerad Agen! signature required when reinstating) \ DATE
B \
T N e ) n

9. This corporation is efigiie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be

'i'rust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 03 pelete it3 ; [ Change [ Addition
nave - 21 CRUZ; RICHARD ;. - NAME 1
STREET ADCRESS | 1354 NW 9 ST T STREET ADDRESS '\
GITY-ST-2P BOCA RATON FL 33486 CITY-5T-71P . ;
TIME v ' T Delete TTLE | O Change [ Addition
NAME DEL MAZO, ALEX NAME !
sTReet anoresS | 728 PARK DR STREET ADDRESS !
CITY-5T-21P HIALEAH FL 33010 CITY-ST-21P }
TITLE {1 Delete TLE ‘ Jchange T Addition
NAME NAME
STREETADDRESS |~ T e o el e L STREET ADDAESS |
Oz B ST R '=‘L'~' e e e o .
TITLE [ Detete TITLE | [ Change [ Addition
NAME NAME J‘
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-21P |
TMLE [ oelete TME | {J Change ] Acdition
NAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-51-21P ‘
TITLE T Delete TILE | [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS |
CITY- 5T-2IP CITY-S7-2IP }

of the corperation of
changed, or an an

eMike ermnpowered.

—‘rx

‘»L. _‘ii {.)

’—\"1/1‘1‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is ugsgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or fruglet mp erecNigexecuie this report as required by Chapter 807, Florida Stalules and that my narmne appears in Block 11 or Blogk 12 if

~BRL3-29 7D

SIGNATURE:

Daytime Phone #

b »}4’9 o0 5,
i Date

i 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFB:ER OR DIRECTOR

I



