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' 2002 UNIFORM BUSINESS REPORT (UBR]

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. &ntity Name

§ !?IS“NCT CREATIVENESS, INC.

el

.

P01600010393

Secretary of State

04-29-2002 90067 049 ***150.00

Principal Place of Business

Maillng Address

3841 NW 115TH TERRACE

3841 NW 115TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33320
2. Principal Place of Busineﬁ 3. Mailing Address ”Imm "l Iml “l" ""I Il”l II"l |Im [u” "l" uul III" "“ Im

Y AW E77Dr. A204 | ) 4 &7 D .

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

1oy # Y

City & St . City & Stat . 4, FE| Number Applied Far

Ploa ,71“,_,’ FtL. /‘_‘Aﬁ.y, FL ¢sﬂ:/073fn Not Applicatle

Zip COUI'“F)' Zip Country . $8.75 Additional

35 3 L‘/ 33 32”1 $. Certificate of Slatus Dasked | Fes Required

§. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglstared Agent
B R s T - ENEEE AT Mame.. - estamez e e s e —es e
- —— - . —— - —

PANCARO: OSVALDO Street Address (P.0. Box Number is Noi Acceplable)

3841 NW 115TH TERRACE

SUNRISE FL 33323

City FL | ZpCode
8. The above named entity, staternent for the purpose of changing its registered office or registered agent, or bath. in the Stats of Florida.
o
BIGNATURE 212 / o=
i (NOTE: Registered Agent signatwra required when reinsiatng) DATE
" 9. This corporation is eligible lo satisfy Its Intangibla FILE NOW!! FEE IS $350.00 . ) .
Tax filing requirement and elects to to so. After May 1, 2002 Fee will bs $550.00 10. Emﬁﬂiagfﬂl?;uﬁgfmm fdsdeg? "gav Be
(See criteria on back) a Make Check Payabla to Department of State v ' o ress
. GFFICERS AND DIRECTORS i Z T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 1 Deteta e Peesident D change R Additon | 5
MAME . NAME OSVALDO @ANCARD g
STREET ADDRESS strecranoress | 1L W F1PR. #HoOYH 3
CitY-ST-2P CiTY-§T-ZP PrantaTIon | WL, 23320\ lé,
WHE £ O Deleta me O charge 17 Addition | O
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
e 3 Datete e [Jchange [ Additlon
N _ e N - _ _ _
CLSTREETADRRESS .| L b - e~ - - .- ' JU St Tt A - - - -

CITY-SF-2IP CiTy-51-21P
TInE [ Detete mE [Ochenge [ Addition
HAME , NAWE
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST- 2P
me O elete e {7 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
TirY-57-2P CTY-S1- 2P
TLE 3 oetee TmE O Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-51-2P » I CY-ST-2P

13. | hereby cerlity that the information suppliad with
indicated on this report or supplementa! report i
of the corparation of the recaiver or truslee g
changed, or on an attachment with an adgfass,

bis fifing does not qualify for the exemption stated in Section 119.07;3)(!). Florida Statutes. | further certily that the irformation

irup and accurate and thal my signature shall have the same legal a!
pawargd o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prall cther like empowared.

fect as if made under oath; thal | am an officer or director

SIGNATURE:

PED O PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

ﬁ{i.’;/oa




