2001 UNIFORM BUS!NESS REPORT (UBR) FILED

DOCUMENT # P98000061985

1. Entity Name

CREATIVE TECHNICAL SYSTEMS, INC.

Secretary of State

03-26-2001 90022 018 ***150.00

Mailing Address

8181 NW 154TH ST
STE 250
MIAMI LAKES FL 33016

Principal Place of Business

B181 NW 154TH 3T
STE 250
MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mailing Address

VMMM LN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number 65‘0850595 Applied For
Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName: - - — -
ALLEN, WARREN
Street Address (P.O. Box Number is Not Acceptable)
19643 NW 82 PL
MIAMI FL 33015
City FL Zip Code
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 of prinied name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. :Il'_h;sfﬁ_t;rpcr)ratw.)n is ehtglblg L?esjns;fyéis intangible A FI;EA:J?V:!I.1 FFEE ISi $150.00 o0 10. Election Gampaign Financing $5.00 way B
ax i _g faqmremen an s 10 do so. fter 1 2001 Fee will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [ change (] Addition
HAME ALLEN, WARREN NAME
STREET ADDRESS | 19643 NW 82 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP
TITLE D [ oelete e [l Change  [] Addition
NAME GONLALES, ERONIOES NAME
STREET ADDRESS | 7401 SABAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
| e D 7 O pelete TLE ) [ Changs  [] Acdition
“HE [ OTALORA, RAFAEL e T - —
STREET ADDRESS | 4125 SW 152 AVE STHEET ADDRESS
CITY-S7-2IP MIRAMAR FL 33027 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 an:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if

Kﬁb[‘ﬂ—ﬁi 04‘9-.[91‘0\ 3/23 /200 }

QFFICER OR DIRECTOR Date

(3or)ci12-2832

Daytime Phone #

Mar 26, 2001 8:00 am

CR2E034 (10/00)



