2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE SPIN, INC.

PO0000050384

Principal Place of Business

2410 BRICKELL AVENUE
X7C
MIAM! FL 33129

Mailing Address
2410 BRICKELL AVENUE

X7
MIAMI FL 33129

2. Principal Place of Business

T3F0 NwW B T

3. Maiting Address
IR0 Nw B BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90328 011 ***150.00

IR

DO NQT WRITE IN THIS SPACE

SUITE 100D SuITe 100 -b
City & Stale City & State 4. FEI Number Applied For
tMyAmL FLotDa Miarmg , FLORI(DA 65-1012022 Not Applicable
Zip Country Zip - Country . ; A ™
_ % N ols _ Ma ML OROE LS NS e MiA ML 0&0(2 5. Certificate of Status Desired __f[___]_ §989 ;’fq:’;:’:(f{‘.@"ﬂ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCIA 3Be RNAL
MAI"DONADO' CARLOS Street Address (P.C. Box Number is Not Acceptablel(
2410 BRICKELL AVE 230 W B S
307C SWTe 18y - D
MIAMI FL 33129 Ci Zip Cod
YOMUA My FL "g:'ffmg

8. The abote named

(ea &

SIGNATURE

\{y submits this statement for the purpose of changing its regiﬁed office or registered agent, or both, in the State of Florida.

‘/-50-03\

ksignamre. l#e} or printed name of registered agent and title if appiicabla.

{NOTE: Rexfatered Agent sidnalure required when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!! F
After May 1, 2002

E IS $150.00
e will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %De]g{e TITLE Y o ’ [ Change ﬂaddition
NAME MALDONADQ, CARLOS NAME LucLA BDEB.RAL 5
STREFT ADDRESS | 2410 BRICKELL AVE #307C STREETADDRESS | FBAO Nt 3 G-f—?"’ SMITE 100~
omv-st-zp | MIAMI FL 33129 CITY-ST-2P 33&1{%‘»’“«_;3[&, ‘3\3\( <o
TIMLE [ pelete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
omestae | o— L L CITY-ST-2IP
TILE O pelete TILE Tchange. ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O pslete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE [J pelete TITLE [JChange  [J Additicn
NAME NAME :
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-27IP

of the corporation or the receivd
changed, or on an attachment

SIGNATURE:

ustee empowered to execute this report as required by
address, with all other like empou

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaied on this report or supplegntal 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
pter GO7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4.30.02

Date Daytima Phone #

AY  E898610

CR2E034 (9/01)



