2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT #  P01000058772 Secretary of State

1. Entity Name

PROSPER CREATIVE, INC. 05-22-2002 90247 029 ***150.00
Principal Place of Business Mailing Address

5208 SW 139TH CT. 5208 SW 139TH CT.

MIAMI FL 33175 MIAMI FL 33175 3 6 1 9 2 3

RO N

2. Principal Place of Business 3. Mailing Address
Prosrer cREATIVE Twe, | 2670 N, UMivErRsiTY 0@,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sorte 209 Suite 289
City & State City & State s |c4 FEINumber - 2. = ¥ Applied For ~ =|. =
DupRitse FLT- 0 0 | U Sun¥ise TEL - &5 -1} 0340 Not Applicable
Count Zi Count iti
Zip 533151 uryé Ipag 2, SLQ. uw < 5. Certificate of Status Desired O gsas.'ﬁresqlﬁ:‘edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NarnéD I A M
conZale s, nYoni o Owia
GONZALEZ’ ANTONIO M Street Address (P.O. Box Number is Not Acceptable}
5206 SW 133TH CT. 2630 N. University OR.
MIAMI FL 33175 sct4{e DOG
City R Zinp
Sunyise FL | “2%20 0
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.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi - !
; . tion C. Financin
T4 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
116 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TILE [JcChange [ Addition
HAME GONZALEZ, ANTONIO M NAME
STREET ADDRESS | 5208 SW 139TH CT. STREET ADDRESS
crv-seze | MIAMI FL 33175 CITY-ST- 2P
TOLE L] Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS R e i e e =
e e | ET e s Y———r - T e T L e a2 T - T e —
CITY=$7-2IP “ermv-st-ze
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Adaition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TITLE [ oelets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not et eq)ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeand bt my signaturtzshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo Ftapor as requiregby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adadress\ F ke e 8
= I'im ;! B ] ¥ o . "“.‘ , - -
SIGNATURE: Suw"’@ /. 4 J25)02 954240007
SIGNATURE AN PED OW OF SIGNING OFFICER OR DIREGTOR Data Daytirme Phone #
I

L)

nv

CR2E034 (9/01)



