2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040830

1. Entity Name

CREATIVE MANAGEMENT FORCE., INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90110 033 ***150.00

Principal Place of Business Mailing Address

7940 CAMINO CIRCLE 6619 S. DIXIE HWY.
MIAMI FL 33143 #3717
MIAMI FL. 33143-7919
Us
? - ——— = . el — —— -

Lz Principal Place of Business 3. Mailing Address

[{HEN
R —

I
I
S

CORWIN, PAULINE
7940 CAMINO CIRCLE
MIAMI FL 33143

SN NTE S B pery 5 g

Street Address (P.O. Box Nurrﬁgs Not Acceptable)

/4
5) S W er ] SAME AS 2.
Suite, Apt. #, elC. Suite, Apt. #, efc. Do NO WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ .
? AL Cir FL. 850495197 Not Applicabie
Zip Counlry Zip Country ” . $8.75 Additional
3 "{' q qo MAW' N 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WinN  PAULINE

RANCH —TERRACE

City

am_CiTy

Zip Code

FL 24990

8. The above nared

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S B OB

Ure, typed or printed name of regislsred}ﬁnt and tile it zpplicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

_-8. This corporation is eligible to satisfy iis Intangible .| . -
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00,
After MAY 1, 2000 Fee will be $550.00

10. "Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Iﬁ Delete TTLE Nnange [ Addition
NAME CORWIN, PAULINE NAME <] oﬂ-w M, PABLINE
sTREeT ADDRESS | 7940 CAMINO CIRCLE STREET ADDRESS (&4 db i 8 W BRANGH TE R‘RACE
omv-st-2p | MIAMI FL 33143 Gnv-sT-2P FPA LM C'ﬁ“/. FLoripA 34 990
LT N I T [ Defete TITLE O change [ Addition
NAME P o NAME
STREET AZORESS | . STREET ADDRESS
oITY- 5T 2P CITY-ST-71P
TITLE [ Delete TILE O Change  [J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TIME (] celete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE USRI | S _..I:i Change 2 [J:Addition
NAME-  — T e e e S (1 ' o oo
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

of the corporation or tha
changed, or on an,2

SIGNATUR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
venf lrustes empowered 10 execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Slock 12t

a egmnpowerad.

n address, with al! pthg) &
. Jet o o AULINE %ﬂﬂ RES G561 2868573

SIGNA’I’URE AND T'IFED OR §

ED NAME OF SIGNING OFFICER OA DIRECTOI

Date Daytime Phone #

CR2E034 (9/99)



