2003 FOR PROFIT CORPORATION A 18F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR rlo, . am
DOCUMENT #  PO0000062581 ecretary of State
1. Entity Name 04-18-2003 90149 041 ***150.00
CREATIVE TOOLS, INC.
Principal Place of Business Mailing Address
2901 S BIAYSHORE DR, STE 48 2901 S BIAYSHORE DR. STE 48
MIAMI FL 33133 MIAMI FL 33133
I N BRI AL SOOI
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Apptlied For
. 65 1021664 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?ese' ;?q Sic‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of h!ew Regis;e[ed Agent

P P TTT  aim & mei T R

DONES, LUANA f(hﬁe’gfb‘n M Hones , Uil b

2001 S BIAYSHORE DR, STE 68 Y B ‘o ot | THE BO‘%W@%N WoRE” e U-B

MIAM! FL 33133 8 speman
SN 1AM FL | 7P ©* 3333

8. The above named, entity

Yubymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of e'gtsteri hem. / /
SIGNATURE A 7 / ‘/ & 3
Signatura, typed WM name of registerad agent and titie if applicable. (NOTE: Registared Agent signature required whan reinstating) / DA¢
FILE NOW!!! FEE IS $150.00 . .
9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 Trust Ilgzndagopntlr?guti:nancmg O fgl.e%(?ohli:éf °

Make Check Payable to Florida Department of State '
.10, ig OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 9] [ pelete TIee [ Change  [[] Addition
MAME DONES, LILIANA HAME

sraeer avbress | 2901 § BAYSHORE DR 4-8 STREET ADORESS

oivstze | MIAMI FL 33133 N crv-sr-ze

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete me - e o [ Change [ Addition
NAME —_ = AT NAME ) s T " N

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE o ] Delete TILE [ change [ Addfition
NAME . NAME -

STREET ADDRESS | -- - STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hergby certify tha'l_‘:t‘he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementaheport is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver orfiruste ‘- powered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Jan add with all other like empowered,

SIGNATURE: ___SICAL . REQUIRED Yt pz  30SYKIy)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

dd 9041990

CR2E034 (10/02)



