2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043855 Mar 07, 2000 8:00 am

1. Enty Name Secretary of State

CREATIVE FINANCIAL SOLUTIONS, INC. 03-07-2000 90001 033 ***150.00
Principal Place of Business Mailing Address
. PONGE DE LEON BLVD 2801 PONGE DE LEON BLYD
= = 912118
e GABLES FL 33134 CORAL GABLES FL 33134-8920
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
3 65—0682203 Not Applicable
“p Country 2 Country 5. Cerlificate of Stalus Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Redistered Agent
Narne
SOULE, PAUL S Street Address (P.O. Box Number is Not Acceptable)
9471 SW 97TH ST
MIAMI FL 33176
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registersd agent and utle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
} L o . m
9. :I.'_'hfsﬂc.crporatpn is gligible t? s;:itusfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusst Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [7] change {1 Addition
MAME MARLEY, DAVID A SR NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-S7-ZIP CORAL GABLES FL 33134 CiTY-ST-2IF
TiTLE VP 1 Delete THILE [Jchenge [ Addition
NAWE MARLEY, DAVID A JR NAME
sTReeT ADDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 GITY-ST-ZiP
TILE VP O Delete TITLE [ Change  [] Addition
NAME SCHUFFMAN, LAWRENCE D NAME
sTReET ADDRESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
orv-stzp | CORAL GABLES FL 33134 CIvY-ST-2
TITLE c 1 Delete TITLE (Jchangs [ Adaition
NAME SOULE, PAUL S NAME
sTReer ADORESS | 2801 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P J
13. [ hereby certify that the information supplied wit this filing does not qualifytor the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoiistrue and ace Ahd that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trusiee d rgo ered tgexBoute this report as required by Chapter 607, Florida Statutes; and thal name appears in Block 11 or Block 12 if
changed, or on an attachmant-w A7 Prrasther like empowered \
" ke Gos)
SIGNATURE: ’&R&A |W /Af o0 ox) $9-3300
Erl L T MAME AC CIRMIMG AFCIAER AR BIRECTAR I nz‘» MNautime Phoenas &

CR2E034 (9/99)



