2001 UNIFORM BUSINESS REPO/RT (UBR)

FILED

DOCUMENT # PO0Q00050384

1. Entity Name

CREATIVE SPIN, INC.

wvwvivigy

Principal Place of Business Maiting Address
9737 NW 41 STREET #444 9737 NW 41 STREET #444
MIAMA FL 33178 MIAME FL 33178
2. Principal Place of Busingss 3. Mailing Address
25;0 Bf L&CLH AVC ZL“_Q BNL;;_‘“ Ave

WO

A

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 20005 015 ***150.00

i

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SO1C 204
City & State City & Siate 4. FEI Number Applied For
(Lar Ll SipnlZ20o 2L Not Apphcable
P - | Country Zip | Country .4 - $8.75 Additional
53 ] Z(.l usS A 83 iZ"l U\S-A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

—.__7._Name and Address of New Registered Agent— — --

MALDONADO, CARLOS
9737 NW 41 STREET #444
MIAMI FL 33178

e C&f‘c,s Melchvacdo

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

ZH10

Bricled A #307¢C

Y M g e ) FL | *$% 24

8. The above namead entity submits this statement for the purpose of changing its

egistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
signaturs, typed or printed name of registered agent and title if applicable {MOTE Regizterad Agent sic;natura required when reinstating) DATE
9. E;ﬁgiﬁ?ﬂ;g?ﬁls S;ggigéﬁ \Sl;tanglbie !_::AA.f-t—eFthEAYN?\:; '!1 FFEeEe E:us;fggsoo 9’0 == | 10. Elgction Campaign.F.inanCinQ $5.00 may Be
= : Trust Fund Contribution. 3 Added to Feas =~ -
{See criteria on back) O Make Check Payat e to Department of State
‘l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FiLE DP 1 elete E [J Change [ Aadilion
HAME MALDONADQ, CARLOS NAVE
STREET ADDRESS | 9737-NW-41-STREET #444 7.4 1o 1. cwet) Ave S &l streer aoomess
orY-sT-2P | pALAMG-EL-33178 B\ mmn { F L 33320 | cirvostze
TITLE O pelete i TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ﬂ- ST-2IP CITY-ST-ZIP
TALE o Cneee Bme L me=— = = GG [ AGIGOD |
SFa o T T T T HAME
STREET ADDRESS STREEY ADDRESS
CITY-31-21P CITY-ST- 2P
TITLE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSE 35
CITY-57-2IP CITY-ST-Z1P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRE 35
CITY-ST-ZIF CITY-SI1-71P
TITLE O Delete TIILE i Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORLSS
CIFY-ST-7IP CIFY-ST-2IP J

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowsred to execute this re

changed, or on an attachment with an address, with all other like empows

SIGNATURE: W""

aerec

13. | hereby certify that the information supplied with this fmnc? does not guality fc  the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or directer
por as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

5/“1'/0/ 305 K592151

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEF (R DIRECTOR

Date Daytem Phone #

Q224788

CR2E034 (10/00)



