2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 29, 2003 8:00 am

1. Entity Name 08-29-2003 90091 032 ****70.00
CREATIVE ARTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
59 NE 46 STREEET 99 NE 46 STREEET
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, ete. )‘“‘*‘ APUH Ele. [J CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number n4_ Applied For
— TS gD e T e I T e i 31"1792839 e B Mot Ap’bwcame
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEDNER, ELLEN L Street Address (P.O. Box Number is Not Acceptable)
59 NE 46 STREEET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obFigat\’ons’_of registered agent.
re ’ - ; V-
SIGNATURE U
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rgingtating} : DATE
[
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 - »JU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. . ... OFFICERS AND DIRECTORS | 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D IS [ Deleta TE O Change [ Acdition
NAME - WEDNER, ELLEN L HAME
staceT ADDRESS | 59 NE 46 STREEEI’ STREET ADDRESS
orv-st-ze - | MIAMI FL 33137 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addiition
e _ | WILLIFORD, DOUG - el U o
STREET ADDRESS 1061 MERIDIAN AVE STE 2 A STREET ADDRESS )
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2P
TILE D 7 Delete TIME [ Change [ Addition
NAME TILLER, J HOWELL MD NAME
streeT ApoResS | 1061 MERIDIAN AVE, STE 2 A STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TME D O Detete TIME [ change [ Addition
NAME CRIBBEN, MICHAEL NAME
streer ADORESS | 16 EAST 17 STREET STREET ADDRESS
cy-st-20 | NEW YORK NY 10003 SITY-57-2IP
e O] Delete TIME O [0 [JChange  Johadition
NAME NAME £ Pl
STREET ADDRESS sreraoness |23 8 &5 Loty Poncoood 0. 7 o
CITY-$7-2IP av-stzP g Pheach [ FL - 33 O
TILE [ Delete THLE D [ Change ﬂ Addition
NAME NAME HAle.uE-'f R orstein p
STREET ACDRESS STREET ADDRESS | f P F 5 LUF&SH |G Ton AVE L
CITY-ST-2P ON-ST2P | cand A eaet,, Bt 33139 - F54Y
12, | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [Ik§ empowered.
NI e AN 4’.&/\) :
CIGNATURE: /Q < & AL 2003 5-5736YEAH

CR2EQ37 (10/02)



