2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041352 Feb 01, 2000 8:00 am
CREATIVE ASSOCIATES, ING. - Secretary of State
02-01-2000 90027 046 ***150.00
Principal Place cf Business Mailing Address
2801 FLA AVE #18 280t FLA AVE #18
CCCONUT GROVE FL 33133 COCONUT GROVE FL 331331903
TR v A AT
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l ]Applied For
65-0833950 | lNol Applicable
zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———~CASSEL,-KAREN-M : : = = = _ e
= ! v Street Address (F.0. Bax Number is Not Acceptable)
555 N.E. 15 STREET #18C i ' i
MIAMI FL 33132
Clty FL l Zip Code

8. The above named entity submils 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 registered agent and lile if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. :::g;sf"Ci:rgp:ZE?rgr':;'t'i::f;%Z?;'fgyc;:fslgtang‘bre Aﬂel:ll\l;li‘??‘gt;go '::EeE 3!?;::50500 00 10. Election Campaign Financing $5.00 May Be
b ’ 1 - Trust Fund Contribution, O Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Delete TITLE [ change ] Addition

NAME CASSEL, KAREN M HAME "

stReeT anoress | 2801 FLA AVE #18 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE FL 33133 CITY-31-2IP

TE [ Detete TILE . [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-51-2IP )

TIMLE [ Detete MLE [ Change [ Addition

NAME ™~ - T e M MAME C - . - TS - e T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ Delete TIMLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2iP CITY-51-21P

TITLE ' ] Delete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ciy-&1-ZiP CiTY-ST-2IP

TITLE (J Delets TILE [d Change [ Addition

NAME NAME

STREEY ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-$7-2IP

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
indicated en.this report or supplemental report is true and accurate and that my gi re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute ihis repor reguirkd by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or on an attachmentpwi ress, withdll otyerlike empowe, m

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




