2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

;

DOLLUN ecretary of State
5 CREATIVE SOLUTIONS, INC. 04-02-2002 90938 021 ***150.00
Principal Place of Business Mailing Address
15460 SW 1515T TERRACE 15460 SW 1515T TERRACE guuINeIY
MIAMY FL 33196 MIAMI FL 33196
2. Princioal Flace of Businass 3. Malng Adaross “"""’ m IIW "m "m "’” Ilm "m "m ”m I,m l”l ” m
Suite, Apt. #, e1c. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 032 .z| Applied:For==| *>=
M
g ;v:.__;*‘ 5768 ~ [Not'Applicable
Countr e T ] it
[ S <y i3 ¥ 5. Certificate of Status Desired O $875 Addltnonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
QINCO, ERICK J Street Address (P.O. Box Number is Not A ble)
treet ress {P.O. Box Number is Not Acceptable
15460 SW 1515T TERRACE
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
= |--.8._This corporation is eligible to satisfy.its:Intangible—]._ i : [ — S —Kﬂ_nB j——
| = Tax filing requirement and elects 1o do so. . Aﬂer May 1, 2002 Fee will be $550 00 ay Be
L T e e Trust Fund Contribution. Add d to F
(See criteria 08, back) O Mal?e‘thecl(?ayab!e to-Department of-5tate.- — |~ o e e f?___,
11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE j|F’9 O elete TITLE O change [ Addition | &
2
NAME CINCO, ERICK J NAME o
streer aooress | 15460 SW 151ST TERRACE STREFT ADDRESS 3
arv-s-ze [MIAMI FL 33196 CITY-ST-2P o
- o
e V1D [ Delate TMLE Ol Chenge [ Addition | &
NAME CINCO, KENIA L NAME
sTReeT aporess (15460 SW 151ST TERRACE STREET ADDRESS
crv-sr-zp (MIAMI FL 33196 CITY-ST-2P -
THE™ O Delete TLE [ Change ] Addition
oo |oewe NAME
STREETADDRESS |7 = = = —~+ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine O celete TMLE DO change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-&1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all othgr likgfempowerad.
&t
- fQ r \: Jj LA - d L] I ! -
SIGNATURE: 8.0NA AT Kt (. CNCo  3IMPT 796-M4L-F62
SIGNATURE 4ND TYPED OR PRINTED-NAKTOF SIGHHWS OFFICER OR DIRECTOR VT_D Date Daytima Phons #




