2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45721

1. Entity Name

CREATIVE ENTERPRISES MANAGEMENT, INC.

1Us

Principal Piace of Business

100 EAST 17TH STREET
HIALEAH FL 33010

Mailing Address

100 EAST 17TH STREET
HIALEAH FL 33010
us

B - = e i T

3. Mailing Addrass

[393] Leawrtq

2. Principal Place of Business

- Aue Dawve

Suite, Apt #, slc.

Suite, Apl. #, etc. /

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90586 016 ***150.00

1 L UJvoeey

IR

DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FEI Number Applied For
/ m M ; PL" 65-0362380 Not Applicable
Zip Country $8.75 additional

BADE

330(¢

§. Certificate of Status Desired O Fee Reguired

B. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

Name

/

CALIL, JORGE A
13931 LEANING PINE DRIVE

Streel Address (P.Q. Box NumbeW:Ceptable)

MIAMI LAKES FL 33014

pr

City

yd

Zip Code

FL

L4
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.

Mk

SIGNATURE

Signature, typed or pﬁmad Rema of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

—

9. This corporationis eligible to satisfy its' Intangible - | =
Tax filing requirement and eiects to do so.
(See criteria on back) |

After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

~FLE NOW!!! FEEIS $150.00~ - - -{--

10. Election Campaign Fimancing”

Trust Fund Contribution. Added to Fees

- $sfﬂb'May Be |

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

TITLE PS [ Delete TILE ) Change ] Addition
NAME CALIL, JORGE A. NAME

STREET 2DDRESS | 13931 LEANING PINE DRIVE STREET ADDRESS

CITY-5T-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

THLE Vi ) [ velete TITLE [ Change [ Adcition
NAME CALL, MARA T NAME

STREETADDRESS | 13931 LEANING PINE DRIVE STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-2IP

TmEe 7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 pelete TITLE [JChange [ Addition
NAME. _ } e _NAME. Y e :

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied wnth this filing’does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemeptal regaf
of theqorporatlon ar the receiver or uste
changed, or on N attachment wit :

er like empowered.

SIGNATURE:

gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/flca/o/ 308 CAC IS

x\ﬁn/ﬂu AND TYPED OR PHITD NAME OF SIGNING QFFICER OR DIRECTOR

¥ Dats Daytime Phone #

7/

CR2E034 (10/00)



