7

2001 UNIFORM BUSINESS REP&T?UBR)

DOCUMENT # PO0000027673

1. Entity Name
CREATIVITY SOLUTIONS CORP.

Principal Place of Busingss

433 SW, OTH ST
MM FL 314

3

Malling Address

4339 SW. BTH §T
MIAMI FL 23134

2 P.(incipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

4/3/0

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-03-2001 90094 010 ***150.00

¥ S

IR

DO NOT WRITE IN THIS SPACE

City & State. City & State 4, FEl T W Applied For A
- / 7 é Nol Applicabla
Zip Country Zip Couniry , $8.75 additiona!
K. Certlficate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Neme and Addresa ot New Registered Agent
Name ~
- At m T e me e EIe W LTV e T =R T DY, . e o e e e
m JOSE - A = ) ~ -. -} Strset Address (P.0. Box Numbey is Not Acceptable} R
4338 SW. §TH ST : -
MIAMI FL 33134
Ci Zip Code
Y FL.|
8. The above named entity Submils this statement for the purpose of changing its repistered office of registered agent, or both, in the State of Florida.
I TUR
SIGNATURE Signaiute, typed OF brinted nama of registemed sgont and itis it e¢ Dkcable. [NGTE: Ragiztered AQen! signature required when reinttating) DATE
9. This corporation is eligible to satisty its Intangibi FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May Bo
Tax filing requirement and elscls ta do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees
(Ses crileria an back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ﬂ—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O Deiets me Ocrne  Cadiion | S
NAME GARCIA, JOSE NAME s
stwee Aooeess | 4338 SW. 8TH ST STREE ARRESS 3
-§T- ( CiTY-SI- 2P
CresT2P{ MIAMIFL 33134 w
THLE o [ pelete TILE O charge [ Adtition | &
HAME HAME
STREET ADDRESS STAEET ADDRESS
CMY-8T-11P CITy-5T- 3P
TME 1 pelete TME [J Change [ Addition
T St o hrr— -~ —_ - . . RAME: == ——mr - |- —— e
STREET ADDRESS e _ ) STREETADDRESS | . _

OTY-§-DP. .|, . e e e o T Yowvstm | - =
TME . O beists TIME " Ochangs — [ Addition |~
NAME ~ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- TP CIY-ST- 2P
TMLE O elete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITYr-sT-21P CITY-57-2°
1me 3 Deletz TME O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2p
13. | heraby certify that the information supplied with this filing does not quality lor the exemplion stated in Section 119‘07%3)6). Florida Statutes. | furthar cantify that tha information

indicated on this repant or supplemental report is trug and acgurate and thal my signature shall have the same lagal elfect es if made under cath; that | am an officer or direclor
of the corporation or Lhe receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalites; and that ry nema appears in Block 11 of Block 12 if
changed, or on an attachmant witf) an address, wilh all other iike empowered.
1)1/
SIGNATURE: M. 111
S8IGNATURE AND TYPED OR FOINTED MAME OF SKINING CFFICER Of DIRECTCR T Due Oaytime Prona »



