2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000080075

1. Entity Name

CREATIVE SUPPLIES, INC.

FILED

/

Principal Place of Business

16450 NW 82ND COURT
MIAMI LAKES FL 33016

Mailing Address

16460 NW 82ND COURT
MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

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

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90093 010 ***550.00

UULJUJUUL

AU

City & State City & State 4, FEI Number Applied For
65’ l '2— q gé) q Not Applicable
Zi Count Zi Count iti
P Y P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e ——— e - e TOTTTT e et Tt e e m Cmmmn “Namg——+ . = = === _ . = - e L
GUERR/ \ LEONARDO J ESQ. Street Address {P.O. Box Number is Not Acceptable)
1801 WEST AVENUE
. MIAMI BEACH FL 33139-1431
W
}, City Zip Code
e FL
, 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar wilh, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registerad agent and titla if appficable. (NOTE: Registerad Agent signature required whan reinstatingy DATE
. L o . n
9. ;hffﬁ%rpc:ranqrn S‘ ehtg|bfcc-; tcl)esstmify(;ts Intangible FILE NOW!I! FEEFIS $5‘50.00 10. Election Campaign Financing $5.00 May Bo
ax il .g _eq"" ement and elects to do so. After Septeml_:er 13, 2002 Fee wilt be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE {JChange [ Addion
NAE GARCIA, ANA M NaE
STREEY ADDRSS | 168400 NW 82ND COURT STREET ADDRESS
cirr-s-2p | MIAMI LAKES FL 33016 CITY-ST-2IP
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TiE [ Delete TITLE _ {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7tP
TMLE O Delete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
e O pelete TITLE {3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby cenif

indicated on thi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
S report or supplernental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statut
changed, or on an attachm

t with an address, with all other like ampowered.

SE REGLRMrin GRrein.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(i), Florida Statutes. | further cerlify that the information
ct as if made under oath; that | am an officer ar director
es; and that my name appears in Biock 11 or Block 12 if

/2792

Daytime Phone #

CR2E034 (4/02)

A e e e e o s oL



