2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048259 Jan 29, 2001 8:00 am
1. Entity Name Secreta Of S
CREATIVE FINANCIAL CONCEPTS, INC. o ry tate
01-29-2001 90080 043 ***150.00
Principal Piace of Business Mailing Addrass
1501 VENERA AVE, 1501 VENERA AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
1501 Venera Avenue 1501 Venera Avenue
Suite, Apt. #, stc. Suile, Apt. #, DO NOT WRITE IN THIS SPACE
Suite 221 4uite 921
City & State Cilé & State 4, FEI Number Applied For
Coral Gables, FL oral Gables, FL 65-1015942 Not Applicabie
Zig Count Z u i - $8.75 Additional
33146 Dade %3 146 %Ja%i% 5. Certificate of Status Desired I Fee Required
-7 6. Name and Address of Current Registered Agent - - " 7 7. Name and Address of New Registered Agent
Name
MARLEY’ DAVID A SR. Strett Address (P.O. Box Number is Not Acceptable)
1501 VENERA AVE.
CORAL GABLES FL 33146
/"_\ City FL Zip Code
8. The?&e named entifly submits this statementjor the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
' i 2
SIGNATURE € Lt President Juam:ary 16, 2001
) Signature, typed or prinfad nama of regiglerad agen {itla if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating) DAT
9. This corporation is eligible to satisf ﬁs % ible FILE NOW!!t FEE IS $150.00
) . . g v d - ! : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
s rust Fund Coniribution. | Added to Fees
{See criteria on back) 4| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D [ pelete TITLE [ change ] Additicn 8_
NAME MARLEY, DAVID A SR. NAME S
sTReeT ADDRESS | 2801 PONCE DE LEON BOULEVARD #850 STREET ADDRESS 3
CITY-ST-7IP CORAL GABLES FL 3314 CIy-S1-21P o
o
TITLE D [ belete TILE O Change [ Addition | &
NAME MARLEY, DAVID A JR. NAME ‘
sTRECT ADDRESS | 2801 PONCE DE LEON BOULEVARD #650 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE : e 7 Detete ~ TITLE [ Change  [J Addition [- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE [ Detete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Datete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repc suppléynental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation gpthe receiverbr trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on agattachment with an adgress, with a't gifier likgrempowered.
4
Y~ é . i ry 16, 2001 —47
SIGNATURE: 4 / &Z President January : (305)663-43%45
SIGNATURE AND TYPED OR P) NTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P



