2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029717

1. Entity Name

CREATIVE iIMAGINATIONS, INC.

Principal Place of Business

10040 SW. 55TH STREET
MiAMI FL 33165

Mailing Address

10040 S.W. 55TH STREET
MIAMI FL 33165-1122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED !
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90033 013 ***150.00

AR AL

DO NOT WRITE !N THIS SPACE

N

City & State City & State 4. FEI Number 65 06 Applied For
72354 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o7 T Name T o Tt T

ALVEREZ, ROSA M
3991 SW 2 TERRACE
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above n submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. W@

%g’# /77 I%/}M z

4/3{oc

SIGNATL
, typed of prim;n’nama of registered agent and (itle if applicable {NOTE. Ragistared Agent signature required whan rainstating) 4
O e asen ™" | ator MaY 1, 2000 Feo wil bessoo0 | " EEcin Cemosin rancig - $5.00 oy e
g re : ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TMLE Ol change [ Addition | &
NAME ALVAREZ, ROSA M NAME g
sTReET ADDRESS | 3991 SW 2 TERRACE STREET ADDRESS 3
cIry-S1-2P MIAMI FL 33134 CITY-5T-21P o
TITLE 1 Detete TITLE O change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; S7-2IP CITY-ST-21P
ME ™ e - O Detete TILE . - . Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-21P
TILE O pelete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change (] Additien
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-57-2IP CITY-$T-21P
TITLE O celete NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Ecelvenor trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

s y/ofe

indicated on this report or g
of the corporation o 4
changed, or on an

SIGNATUR

an address, with all other like empowered.

Dpsar W, e

[

TURE ANDWPEVR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chala Daytima Phane #

7



