2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #  P95000027024 y
1- Enity Nae Secretary of State
CREATIVE FINANCE MANAGEMENT, INC. 02-19-2002 90123 013 ***150.00
Principal Place of Business Mailing Address
1069t N. KENDELL 10691 N. KENDELL
#04 #304
ML W R
2. Principal Place of Business 3. Mailing Address Hll )

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0573085 Nat Applicable
Zip Country I T - Country 5. Ceriificate 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
Name

L"'LY’ JACOUEUNE M Street Address (P.O. Box Number is Not Acceptable)

10691 N. KENDALL DR.

STE. 304

MIAMI FI.. 33189 City FL | 2w Coce

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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9, ihigfﬁprporatiqn is e\itgibl;e tclz sz:tistfyéls Intangible " FILE NOW!!12 Fl':EE I?"$';|850.00 . 10. Election Campaign Financing $5.00 may Be
ax nng r'equuernen and elects 1o da sa. After May 1, 2002 Fee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Celets TITLE [ Change [ Addition
NAME LILLY, JACQUELINE M NAME
staeer nomess | 10691 N. KENDELL DR., SUITE 304 STAEET ADDAESS
orv-s-2P | MIAMI FL 33176 CITY-ST-21P
TILE D O betete TITLE [ change [ Addition
NAME LILLY, JACQUELINE M HAME
sTReET ADDRESS | 10694 N. KENDELL DR., SUITE 304 STREET ADDRESS
orv-st-ze T MIAMI FL 33176 ‘ CITY-5T-21P - ]
TITLE D O Delete TITLE [Jchange [ Addition
NAME QUINTELA, CARLOS P NAME
sTReeT aDDRESS | 10691 N KENDALL DR STE 304 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig flling does not quality for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ith all other like emppwered.
//Z/,éz- S9F-57/6/

¥ Date Daytime Phone #

SIGNATURE: SO

SIGNATURE AND Tv?rﬁn Py)ﬁ'zﬁ IAME OF SIGNING

(L TP )

CR2E034 (9/01)



