[FTEE Ao

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ot S Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90122 009 ***150.00

DOCUMENT # Pg6000043855

1. Corporation Name

CREATIVE FINANCIAL SOLUTIONS, INC.

AR RO

Principal Place of Business Mailing Address
2601 PONCE DE LEON BLVD 2001 PONCE DE LEQN BLVD
#550 #650 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
05/16/1996
_2.] Principal Place of Business 2a. Mailing Address 4. FEI Number N , Applied For
21 26 65-0682203 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
El uite. Ap ete ;] uie e e 5. Certifcate of Status Desired O $igesﬁxjj:1?;al
City & State City & State 6. Elsction Campaign Financing 0 $5.00 vay Be
?I‘;\ ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;] |_2_5] El |'3;| Personal Praperty Tax. {ves E’(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3 ’
KASS, MORTIMER H Paul S, Seule”
y 82] Street Add P.0O. B ber is Not Acceptabi
9000 SW 87 COURT STE 103 Y TR Ll OO
MIAMI FL 33176 83 .
84] City . - . +|85| Zip Code
MiA M| ‘ . FL]® 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

agent. 1 go , he obligatinns.af, Section_607.0505, Florida Statutes. .
- .

SIGNATUR ey . Pﬂ”' S Seole 1,/8/?‘1-

Signature, typed or printediame STigistered agent and file i applicable. [NGTE: Registerad Agent signature required whan rensiating} J DaTd =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 221
TILE P [ DELETE 11TIRE DlChange  [JAddition | —
Nane MARLEY, DAVID A SR 12 3
sresT apoRess| 2801 PONCE DE LEON BLVD 13 STREET ADDRESS o
CIFY-ST- 2P CORAL GABLES FL 33134 14 CITY-ST-ZIP &
TITLE VP [ DELETE 21 TITLE CiChange [ Addition | O
NAME MARLEY, DAVID A JR 22 NAME -
streeTacoress| 2807 PONCE DE LEON BLVD 23 STREET ADDRESS
orv-st-ze | .CORAL GABLES FL 33134 2.4 CITY-S1-2P
TTLE VP {3 DELETE BATME e e e e 3 Change ~=-[*] Addition -1--—
NAME SCHUFFMAN, LAWRENCE D 32NAME
sTreeTanoRess| 2801 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY- ST-21P CORAL GABLES FL 33134 34.CITY-ST-ZP
TME C O DELETE a1 TME . [JChange  []Addition
NAVE SOULE, PAUL § 4.2 NAME
streeTannress| 2807 PONCE DE LEON BLVD 4.3 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33134 44 CITY-ST-2P
TOLE {1 DELETE 5.1 TITLE ] Change [ Additior:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 CITY-ST-ZP
TITLE [] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T- 2P

14 | hereby cartify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wil) #p address, with all other like empowered.

SIGNATURE: nl . Soule” Llﬁ/ 79 (3ony b33

1
1 NAME OF SIGNING OFFICER OR DIRECTOR

=
P ime Phone #

SIGNATURE AND TYPED DR PHf



