2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000096195

CREATIVE STRATEGIES GROUP, INC.

Principal Place of Business

5681 NW 151 §T. SUITE 102
MIAMI LAKES FL 33015

Mziling Address
5681 Nw 151 ST. SUITE 102
MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90412 025 ***158.75

G IR

B CHECK HERE !F MAKING CHANGES

il

City & State City & State 4. FEI Number Applied For
65‘1047694 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired

b

Fee Required

6._Name and Address of Current Registered Agent _  ___ __ . _—.7. Nama.and Address of New Registered Agent. ~

e SANTANA | WWAN C

SANTANA' JUANC Street Address (P.O. Box Number is Not Acceptable)
1455 NE 142ND ST
MIAMI FL 33161 13310 AW 67 A, #3312

City

MiAm, FL | #P330i5

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE Now1!! FEE IS §150.00 \ 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution
Make Check Payable 1o Florida Department of State | :

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O elste e D ) Change cl (] Additian

NAME SANTANA, JUAN CARLOS NAME SANTANA, JUAN (AR R(OS Address

sTReeT Aporess (1455 NE 142ND ST. seetaoRess 13310 ALy €F Ave #3122

CITY-ST-2IP MIAM| FL 33161 CITY-ST-21P MIAM . FL 23, ols

TmE ® , [ pelete TIMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE o =TT T T e s T [T Belete™ T T T TTLE I R [ TS s L e T TeTmesm e o - = - [=] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-8T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME iy

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP : CITY-$1-21P

t2. | hereby certify that the information supplied with this filing,does not qualif fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an ceurate an

sald m signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ts execu' g re) ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with ali gt

SIGNATURE: __ SECNATIID

R o ik p r
SIGNATURE AND TYPED OR PRWD NAME }faswﬂa OFFICER DA DIRECTOR™

(20533 041)

Dayl\mt,’Phuna *

oY/ /5/&3

Date

uuneE Fa

v

CR2E034 (10/02)

i



