|

FILED

bOCUMENT 4 PO0000108975 Feb 20, 2002 8:00 am
1. Eniity Name Secretary Of State
.
i.,REATIVE KEYSTONE, INC. % 02-20-2002 90062 039 ***150.00
i
|
;F’rincipal Place of Business Mailing Address
rﬁO EAST 44 STREET 60 EAST 44 STREET
HIALEAH FL 33013 HIALEAH FL 33013
\ .
t -
I2. Principal Place of Business 3. Mailing Address ;
] - .
| Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FE) Number :
. 65-1083564 Anplied For
i Zip Country Zip Country — ot Applicable
l - 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requi
{ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent equired
' NZhme 2
CABRERA, CARLOS
Sireet Address (P.0. Box Number is Not A
r 80 EAST 44 STREET cceptable)
| HIALEAH FL 33013 _
[k :
l . . Y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered Lﬂfice of ragistered agent, or both, in the State of Florida
. - .
T
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: R‘egisterad Agdht signature required when Teinstating) T
9. This zorporatian is eligible to satisfy its Inlangible. ~FILE NOWIH F-EME|S‘$15Q'UU"‘*’__‘“‘--—V_- e = —
Tax filing reguirement and elects to do so. After May 1, 2002 Fee willkbe $550.00 10. Election Campaign Financing $5.00 Ma-y Bo -
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 1 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete e | —_
i Chal iti h
NAME CABRERA, CARLOS NAME [3 Change (7 Addition g
streeT anoress | 60 EAST 44 STREET STREET ADAESS <
CITY-ST-2IP HIALEAH FL 33013 COITY - §721P :15
i)
TITLE STD [ Delete TITLE 3]
[ Chan, iti &
NAE CABRERA, JOSE M NAME ge [l audiion | G
staeeT anoRess | 60 EAST 44 STREET STREET ARESS
cryv-st-2F | HIALEAH FL 33013 CITY-STIP
TITLE O Delete g mE (2
NAME ' e | O Change  [J addition
STREET ADDRESS " STREET IDRESS
CITY-53-2IP ~ J cmiste -
TME O Delete ! TE |
NAME NAME | (J Change L) Addilion
STREET ADORESS STREET'DRESS
CITY-ST-2I CITY-SIP
TILE O Delete TITLE | S ,
NAME NAME Co .D:Clganga [ Addition
STREEY ADDRESS ~STREETDRESS Deerianny
CITY-5T-2iP CITY-EP
TITLE [ petete THILE 0o _
NAME NAME' ange  [] Addition
STREET ADDHESS STREEDRESS
CITY-ST-2IP CirY-1p
13. | hereby certify that the information supplied with thy 3t for the exeron stated in Secti i : -
indicatad on this repart or supplemental report & iat my signatishall have theesca‘n?]g Qgga'?ggrae)gt)é';'ﬁrﬁstéaﬁﬁéegf ! thjrl;t'h?]r cerlify that the information
of the corporation or the receiver or truste report as requiroy Chapter 607, Florida Statutes; and that m oath; that | am an officer or director
changed, or on an attachment with anaddress powered. . : y name appears in Block 11 or Block 12 if
’
e ) P 3 (=l ] — : . -~
SIGNATURE: ____AG%% IRERD! [(G-0) 305/613-3052
. w.‘mn TYREQEDR PRINTED NAME OF SIGNING ancsn.on.paascrcl. o - o1
. [ aytime Phona #

EET T A



