| FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

DOCUMENT # - PO1000060539 cretary of State
1. Entity Name / 09-16-2002 90112 020 ***550.00
CREATIVE PRODUCTION CENTER, INC. ‘
Principal Place of Business Mailing Address
531 ARVIDA PARKWAY 531 ARVIDA PARKWAY
GORAL GABLES FL 33156 CORAL GABLES FL 33156 _
O
. 2. Principal Place of Business 3. M‘ﬂa.ilkiné‘ ;c.jﬂc;-re;_s— I I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. -FEl Number Applied For
& S-/Z @S "// Not Applicable
o : Country 2 Courtry 5. Certificate of Status Desired ] $8.75 Additional
. ) . Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

RIVERA, CORINA Ay 7. <.
531 ARVIDAEVPARKWAY%' bl
CORAL GABLES FL33156

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

- City FL Zip Code

'L aar e

T T
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
> Signature, typed er printed name of registered agent and titla it applicable. (NOTE: Registared Agant signature required when reinstating) DATE

9.. This Co-fporalion is eligible to-satisfy its intangible ~ - sFILE-NOWIY- FEE IS $550.00" == = 40, Electi T , -

. X tion C Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T{E;I,c_iz n dagw gr?tﬁguti:: neing 0 iﬁ'e%qohégfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change (] Addition
NAME RIVERA, CORINA A NAME
STREET ADDRESS | 531 ARVIDA PARKWAY STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33156 GITy-3T1-2P
me R yp e U 1 Detete TITLE (D Change [ Acdition
NAME: < v iril IBARRA~ABEL A NAME
STREE] ADDRESS ) 531. ARVIDA PARKWAY STREET ADBRESS
or-st-2¢” |'CORAL GABLES FL 33156 oTY-si-zp
TITLE SD [ palste TIRLE [ Change [ Addition
NAME FABELO, GISELA NAME
STREET ADDRESS | 19800 SW 180 AVE #108 STREET ADDRESS
CITY-ST-71p MIAMI FL 33187 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

g —Obveete——_§ome. . (7 Ohange [ hedition
NAME NAME T R S T T S e
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-7IP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 heraby,certify, triat the informatich supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
“indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes.empowe) execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme .'arll’%td.r_es;s, o h -Ii}(e‘e}ngpqwered. .
AIEGONED % 7[. 7. 0 DOJ L6253 FH
[

SIGNATURE: «
SIGNATURE AND vﬁzn OR PRINTED ﬂma OF SIGNING 0|=|-1¢n OR DIRECTOR ¥ Daw Daytima Phone ¥

Ry v v

v

CR2E034 (4/02)




