FILED

FOR PROFIT CORPORATION / Jul 16,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # p00000075690 07-16-2003 90045 016 ***558 75

1. Entity Name

ADVANCE CREATIVITY, INC.

DO NOT WRITE IN THIS SPACE

|~ TTINTHIS SPACE”

2. Princinal Place of Busi'ness 3. Maiing Address
18800 SW 177th Avenue 18800 SW 177th Avenue
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appied For
Homestead, Florida Homestead. Florida 65-1032017 Not Appficable
Zip Country Zip Country . ] $8.75 additiona!
33187 33187 . Certificate of Status Desired 3 Foe Roquired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE St:eetAdﬂress {P.O. Box Number is Not Accepmble)

ey i _ gy Wl S e a———— — [ e v — - R st B

City FL | #oCoce

8_ The above named entity submits this statemen: for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGN]anE

‘Miske Check Payable to Florida Department of State

Signature, typed of pried name of regetered epeat and tia § eppheabls. {NOTE: Regisiered Agent spnutuve reguired wher renstatng) . DATE
January 1- May t Fee is $150.00 . )
After May 1, Fee 15'$550.00 9. Election Campaign Financing $5.00 MayBs

Amended UBR is $61.25 Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

e FADUL DE ISAAC, ISABEL C

p——Al Sunrise Avenue

ov-gpe | @oral Gables,. FL 33133

ISAAC, ALVARO
st aoess | 32 WV Sunrise Avenue
ur-size | Coral Gables, FL 33133

TiE

STREET AJIRESS
CTY-ST-7R

‘DO NOT WRITE

TTE

. IN THIS SPACE

3 R . .. . [

STREET ADORESS
ore-STiET fm— e e - - - —— S B

STREEF ADBRESS
CITY-S5¥-23P

TITLE TLE

NAME HamE

STREET ADORESS STREEY ADORESS
GiY-81-2p i CaY-SE-29

12. Fhereby certily that the information supplied with ifks filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify tha the information
indicated on this report or supplementayfeport is tnfe and accurate and that my signature shafl have the same ‘egal effect as if made under cath; that | am an officer or dicector
of the corporation of the recebver or trfisiee empaowered fo e.xe(;u report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all ofher Bl

SIGNATURE: N P Yhees 07/10/03 305-238-0228

SIGNATURE ANO R P OF 5IG NOWS OFFICER OR DWRECTOR Date Daytime Fhona #

CR2ED34B (12/02)



