2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045937 .
1- Enity Name Sep 11, 2000 8:00 am
CREATIVE TALENTS AGENCY, INC. ecretary Of State
09-11-2000 90013 015 ***550.00
Principal Place of Business Maiting Address
2955 DAY AVE 2955 DAY AVE
MIAM) FL 3133 MIAM FL 33133
TR [ IR
Suite,-Apt #, lG 0. . . - | SaiE APt Rt - DO NOT WRITE IN 'I-"HIS rS.i;_,;CF;E‘ T 7
City & State City & State 4. FEFNumber  oB0R01405 Applied For
Not Applicable
Zi Country i | Couniry 5. Certificate of Status Desired [ gi-;?q'ﬁf:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ESTRIPEAUT, RODOLFO A :
20565 DAY AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
. e e : City FL | ZPCode

"8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or printad f registergd agent and title it licable. {NOTE" R -'sl rad Agent si izadl when reinstating) DATE
ignature, or pi ac neme of regisiersd ag e Il apphcable. egisie! g S‘M ain! ing,
.1 8. This corporation is eligible to satisfy its Intangible.... | e FILE NOWIIL FEE(S.$550.0077: ..o —10-Election o R |
) . -~ Elestion Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be 5750.00 Trust Fund Coc:'nrg:ution d | f{g"g‘qo'\ggfe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TILE [JChange [ Addition
NAME ESTRIPEAUT, RODOLFO A NAME ‘
sTreet ADoRess | 2955 DAY AVE STREET ADDRESS
CITY-51- 7 MIAMI FL 33132 ITY-5T-2F
THLE R [ Delete TITLE [ClcChange  [] Addition
NAME : NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [JChange [ Addition
NAME : NAME
STREETADDRESS | = =~~~ T - o §STREET ADDRESS
TORY-§TIE T e e e I o T i e e For—r—— R S
TITLE 7 Delete TILE ’ [l Change [T Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7F - CITY-5T-2

STyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliser®itl
indicated on this report or supplemenptefreport i
.of the corporation or-the receiver o

ichanged, of on an ?’hen
SIGNATURE: - “ ALY

Dayume Phone ¥

5}{5@0 388; y¥<. goye.

CR2E034 (5/00)



