DOCUMENT # N9700000061 8

1. Entity Name i FILED
CREATIVE WRITING TEACHING PROJECT, INC. Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business Malling Address 01-16-2001 90003 037 ****g] .25

14844 S.W. 82ND TERRACE 14844 S.W. B2ND TERRACE

MIAMI FL 30 MIAME FL 33193

z AT o 5 R R DOR A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

650726709 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired ! fg'ggql‘:‘ifgd“io”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

- - L -~ e e o b SNgmET Y neeer e TR L = e a s e -

Street Address (P.O. Box Number is Not Acceptable)

DAVIS, RICHARD

14844 S.W. 82ND TERRACE
MIAMI FL 33183

City

FL

Zip Code

8. The above named entity submits this Statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
oy
FILE NOW: 9. Edection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-ANDIUIBEGFORS IN 10
TITLE O deige Tme [ change [ Additicn
NAME DAVIS, RICHARD NAME
sTReeT ADDRESS | 14844 S.W. 8§2ND TERRACE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE STD 7 Delete TITLE [ Ctange [ Addition
NAME DAVIS, CONCHITA M NAME
streeTADDRESS | 14844 S.W. 82ND TERRACE STREET ADDRESS
GITY-S1-2P MIAMI FL 33193 CITY-5T-2IP
ThE T _D.—?_r_t..__: —— g o "D.Déﬂfete- - e .- Tt v - = D Ch;fnge - D:Additiari
NAME DIAZ, EDWARD G NAME
STREET ADDRESS | 14035 SW 58TH LN STREET ADDRESS
CITY-§T-2IF MIAMI FL 33183 CITY-ST-2IP
TLE D O Delete TITLE - D) Cange T Addition
NAME DIAZ, HEATHER HAME
STREET ADORESS | 14035 SW 56TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE . [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-209
TITLE [ Daletz TiTLE [JChange [ Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST-2IP

12, [ hereby certify that the informati
indicated on this report or s emental report is true angddccurate and thad
of the carporation or the redeiver or trustge mpower do execute thie
changed, or on an attagtiment with ap-60 i ] R

SIGNATURE:

supplied with this filing gées not qualify for hesexemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Gwsigrature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Lo
[
/é’/ d{’ </ ‘57(00 ¥

" SIGNATURE AND TYPED OR PﬂINTﬁ) NAME OF SIGNING QFFICER OR DIRECTOA Date

Daytime Phone #

Q0854

CR2E037 {10/00)



