FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DiVISION OF '>ORPORATIONS

1. Corporat on Name

CREATIVE INTERVENTIONS, INC.

DOCUMENT # §19997

Principal Plice of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 049 ***150.00

JETE R RTA N

5992 SW 88TH ST P O BOX 163541
SUITE H204 MIAMI FL 33116-3501
MIAMI FL 33 76 us DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
12/18/1990
2. Principal Place of Business 2a. Mailing Address ‘/_ 4, FEI Nunber Applied For
il - . -
n /2900 SW 19 Sk, Tl (3406 SW 195 65-0713725 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. 7, et uite, Apt. # ete 5. Certifczite of Status Desired (3 $8.75 A ditonal
El ;I Fee Required
City & S ata, . City & State | p‘ 6. Election Campaign Financing $5.00 ray Be
;;I H 1AM F []-’ 28 {AM . C Trust Fund Centribution - Added to Fees
Zip ! Coun: Zip " Count 8. This corporation owes the current year |angible
ZI 5?,' ] y b |2_5-| lj SJA; EI 3 a‘ gb i3—0l 0§/4 Personal Property Tax. [ves [2’6:
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

CHLAFELL-FLERES, ELSIE
9892 SW 88TH ST #H204
MIAMI FL 33176

21 Name

82 Strjeﬁ.#\chess (P.O.B‘sgi Number EIN% A¢§$atzle)

[

83

84| City

M A

FL *| 937%3

11. Pursuant to the pro;
office cr register:
agent, | am fam

isions of S¢ chions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this staternent for the purpose Jf changing its ragisteraed
agent, or bo h, in the State ¢f Florida. Such change was uthorized by the corpor: tion's board of clirectors. | hereby accept the aprointment as reg stered

jar Avith, and @):ept ?e obi'%tions of, Se}?n 1:7.0505, Florida Statutes.

Y/ vies
o=

SIGNATUFE
Slgnaturs, typed or printed na ne of mgislmid agent and title if applicable. (NOT :: Registerad Agant signature reqi wed when renstating) E 7
12, OFFICERS ANI[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PST [J DELETE 14 TALE [IChange [ Addition
NAME CALAFELL-FLERES, ELSIE 12 NAME
sreeTanpress| 9892 SW 88TH ST #H204 13 STREET ADDRESS
CITY-5T-2ZIP MIAMI FL 14 CITY-ST 2P
TITLE Vv [ DELETE 21 TITLE [ IChange [ Addition
NAME CALAFELL, PETER 2.2 NAME
streeTanori 55| 13380 G SW 91ST TERR 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2 4 CITY-ST-ZP
TIMLE O DELETE 3ATITLE [dChange  [_]Addition
NAME 32 NAME
STREET ADDRI S8 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TMe [J DELETE 4.4 TITLE IChange (] Addition
NAME 4.2 NAME
STREET ADDRI $5 4.3 STREETADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TILE [J DELETE 51 TITLE OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-ZF 5.4 CIFY-ST-2IP
TMLE [ DELETE BATME [Change  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an
officer or directar of the carpogation or the receiver or trustee empowered to execute this report as rejuired by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if crﬁ; or on an att
SIGNATURE: /Lu/é

SIGNATURE AND TYPED OR

bn-e {3
PRINTED NAME OF SIGNING CFFICHR OR DIRECTOR

ac yment with an address, with all othgr like empowered.

CR2ED34 (11/98)

Jhls

Dad

(306;) 3§3-¢,558

ytime Phone #

R e D I Y



