FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5 PROFIT

1996

CORPORATION
ANNUAL REPORT

Sandra B. Mortharm
Secratary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S19997

(3)

CREATIVE INTERVENTIONS, INC.

6469 SW. 120 COURT
MIAMI FL 33182

Principal Place of Business

Miilng Addrréssr

6469 SW. 128 COURT
MIAMI FL 33183

AR TR WAk

m

9. Name end Address of Current R|=glstered Agent

3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business T | za. Mailng Addoss B 4, FEI Number T Tappled For

2—1| . gﬁ] e . 65-0291012 Not Apphicable

Suite, Apl. #, etc, . Suite, Apt. ¥, et 5. Gentificate of Status Desired 0 $8.75 additional
E;I :27| Fee Requned

City & State | Uity & State: 6. Elaction Campaign Financing . $5 00 May Be
23] N NEI Trust Fund Contribution Added to Fees

ds) Country ap 8. This corporation has liability for intangible tax under s 199.032,
24]

Florida Statutes [1¥es [INo

MIAM; FL 33183

CALAFELL-FLERES, ELSIE
6469 S.W. 128 COURT

Name

10.

Name end Address of New Registered Agent

82

83

Straet Address (PO, Box Number is Not Acceptabile)

84

City

esl ip Code

FL,

1. Parsuant 1o the provisions ol Sactions 607.0502 and 607.1508, Forida Statutes, he above named comoration submits this statement for the purpose of changng its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s bivard of directors. | horoby accept the appointment as registered agent. 1 am
famiiliar with, and accepl the cblgations of, Section 307 0505, Florida Statulas

CR2E034 (12/95)

cath; that | am an of|
appears in Block 12

SIGNATURE:

ficor ar dres

or Bloclk13 if changed, or o4 allachmept with an address.,

$IGNATURE AND TYPED OR PRINTED HAMBJOF S1GNING OFFICER OR DIRECTOR

SIGNATURE o .

Elgtiatura, ly[.\.d Gr painted Rne ol ooidared Bge g it it aml Lol (NITE - Hesgsteres Agent sigratars recuirec wh en ronstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CI DEETE L1TILE Tl thange T Addition
KAME CALAFELL-FLERES, ELSIE 1.2 NAME
STREETADDRESS | B469 SW. 128 COURT 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33183 e e J 1ATTYST 2P ,
THILE Vv [7] DELETE FARAI 7] Change  [] Addilion
NAME CALAPELL, PETER M. 27 NAME
STREET ADDRESS 460 S.W. 128 CT. 23 STREFT ADDRESS
CITY-ST- 2P MIAMI FL - . Qacny-sne )
TITLE [ DELEIE 3 3 1LE S‘e¢r¢,TMC1 [ Ghange LA hddition
NAME 32 NAME Deasive J OW
STREET ADDRESS 33 s1eer oo | GOS0 S Ra.
oy ST 2 o _ 34C0TF-51- 27 Miksi, L 8%IF>
TITLE [J DELETE 4 1TILE ‘T‘ICCA'SW [ Change L Addition
NAME 42 HAME Els .G Cna ’A-F-//
STRELT ADDRESS - N s aoomess | /B3RP0 & Sl ?/ "'L%
pvestze | wovsw | HIAH] Ft 33186
TITLE [ DELETE 5 1TITE [0 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1-2IP . T B Cly-S1-2iIF i
THLE [J DELETE 6 1TILE [) Change  [] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-S1-2IF o BACHY-§1-7P

14. ldo hereby certify that the info- mation supplied with this hlng is voluntariy Cfurnished and does Hot quahfy for the: exe'ﬂpnom ‘stated in Section 119, 07(3)(k), Florida Statutes | futher |
certify that the information indicated on this annual ropot or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as i mads under
r of the corporal an or the recaivar or trustes empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name

(300) 3p0bars

U Dagtoe Phone #




