3 FOR PROEIT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000058772 ecretary of State
1. Entity Name 04-25-2003 90275 018 ***150.00
PROSPER CREATIVE, INC.
Principai Place of Business Mailing Address
PROSPER CREATIVE ING. 2670 N. UNIVERSITY DR.
STE 209 $TE 290
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-11 10340 Not Applicable
Zp Country ) e L .5 Certmcal; of Status E;;s:;; B [jﬂ ) $8.75'Aaai—(iohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

GONZALEZ, ANTONIO M
2670 N. UNIVERSITY DR.

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

STE 209

SUNRISE FL W ™ o FL [ 7o

Se of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

— Reajstered Aaent oz[\14)o3

SIGNATU .
SiW&egislsrm agent and Iiwplicable. (NOTE: Registerad Agﬁn) signature required w‘l‘neﬁ-’emstaung) DATE
R £150.00
FILE NO‘U;;QI;EE |ﬁ| 0 9. Elsction Campaign Financing $5.00 May Be
After May}ﬂ e_e w e $550. Trust Fund Contribution. I Added to Fees
. Make Check Payable to Florida Department of State
il stk A
19. QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE P - ] Deteie TMLE m Change [ Addition
e GONZALEZ, ANTONIO M NANE ﬁMon\o 6onzoliz _
sweer anoaess | 5208 SW 139TH CT. street anoRiss (2430, N- Univetsily O sty Zﬁq
orv-st-ze | MIAMI FL 33175 CITY-ST-2P Suin ISC T\ 5p 30
THTLE O oslete TTLE 7 [JChangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P e T T T e e s O[T ST-2P - ¢ e e e L . ..
TITLE O pelete TITLE [l Change [ Adition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-§T-21p CIFY-ST-2IP
TILE O Delete TILE {1 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP | CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ petete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ﬁ CITY-ST-20P ,
12. | hereby certify thatthe informatign-stppligd with T e not gualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and th Gnature shall have the same legal effect as if made under oath; that | am an officer or diracior
P Ie thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o I 7 2 . -
SIGNATURE: @ﬂ@*ﬁz\'ni{ﬁ 4 RO ﬁi@z@?fe&def‘(\ 02[14[03 _ (454)243-300%

FIGNATURE)DI‘VPE’D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂﬁima Phone #

indicated on this report or supplgmeniakreport is
of the corporation or the receiveraeys
changed. or on an attachment

AV EEESSED

CR2E034 (10/02)



