FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # -P01000060539 £ Secretary of State
1. Entity Name . i 03-19-2003 90131 007 ***150.00
CREATIVE . PRODUCTION CENTER, INC.
Principal Place of Business Mailing Address
531 ARVIDA PARKWAY 531 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Place of BUsiness 3. Maiing Address H"“"H” II’IIHI” "I“ "”]"m "”I I””"m I”" ””l m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1126541 Not Applicable
- " , —~
Zip Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent X . . 7. Name and Address of New Registered Agent
Name
RIVERA, CORINA A -
Street Address (P.O. Box Number is Not Acceptable)
531 ARVIDA PARKWAY
CORAL GABLES FL 33156
City FL Zip Cede
8. The above named entity submits this statement for the purgesg of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of regi M ) _
: ! \
SIGNATURE Y . V- &(_,67\_/
JSignaiure. typed or printed name of registered agent and title \lﬁpplicame (NOTE: Registerad Agent signature required when re.nstating) DATE
S ,
o AﬂFILME N:)W!!l ';EE lﬁisb‘[ese.uu 9. Election Campaign Financing $5,00 May Bo
v er May 1, 2003 Feo w $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME RIVERA, CORINA A NAME
streer aooress | 991 ARVIDA PARKWAY STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33156 CITY-51-2IP
ILE VD O pelste TITLE {J Change  [J Addition
NAME IBARRA, ABEL A NAME
sTreeT aDRess | 531 ARVIDA PARKWAY STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33156  _ o J cirv-st-ze o S i L
TME SD (7 Delete TITLE [ Change [ Addtion
NAME FABELO, GISELA NAME
staeeT anoress | 19800 SW 180 AVE #108 STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CITY-$7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE M Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oaib: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addressywith-srtgther k& pmpowered.

SIGNATURE: e sty 03% ?/’/5 (305) 66,2 9377

# % SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

€
E
R

3
]

CR2E034 (10/02)



