2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19997

1. Entity Name

CREATIVE INTERVENTIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90127 035 ***150.00

8. The above name

SIGNATURE

12500 SW 79 ST 12900 SW 79 ST
MIAMI FL 33183 MiAMI FL 33183 v
Us Us o\
oﬁ i
{a !(/ﬂ
2. Pringipal Flace of Busjness 3 Mailng Address  \&_ 4 I
{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 Tl
Cpy & State City § State 4, FEl Number 71372 Applied For
{ T 1 FL : W 65-0 5 Not Applicable
" X I "
Z‘I)p . CQH-' g e CGUE [tryg 5. Certificate of Stalus Desired O $8.75 Additional
aj'r 57N = W Fes Required
.. 6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent
Name L S o
Deatise J. Horewo
CALAFELL-FLERES, ELSIE Street Address (R.0. Bgx Numk 'wl Acce atie[ .
12900 SW 79 ST ST TR WS T Aave Ciecle
MIAMI FL 33183

City

/

HiAud ]

FL

!

A

A

#: purpese of changing its reg%{f§ré&:glsjer'edpf8rwmib

Zip‘g_ode
3(7b |
in the State of Florida.

Signature, typed or printed name ot

Jistered agant and title if applicable.

{NOTE: Registerad Agent signatura requireu' wherlreinstating)

A I

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/00)

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

e PST O Delete TIME DPsT P Change [ Adeition

NAME CALAFELL-FLERES, ELSIE NAME ELI.Z-A e RU"H" \j O_k\ NSJI'BY\

STREET ADDRESS | 12400 SW 79TH ST. STREET ADDRESS | 129 0O S 19 Snge

L]

CITY-ST-2P MIAMI FL 33183 CITY-ST-7IP "ft AHI L 3377

[ v O elete o V. 0remD PaCrange ] Addition

NAME CALAFELL, PETER NAME Pennse. J. H 14 Lave. G lo

STREET ADDRESS | 13380 G SW 91ST TERR steeer aovress | {1 32l s/

CITY-ST-2F MIAMI FL CITY-ST-ZIP HJ?H‘H . FL 3317k

e | - ) O Delete JMmE- s e e g s O Change L] Addition | _
- ?N‘AME e e T A —— e = S e e oA e NAM‘E .- — - = T - - =

STREET ADDRESS STAFET ADDRESS

CITY-§T-2IP CITy-8T1-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ betete TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e ] Delets TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZiP CITY-ST-ZIP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accura
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or cn an a‘@ent with an address, with all other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

if

‘///0/01

(M) 33- 3334

SIGVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/Date 7 _ Daytime Phona #




