2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

.DOCUMENT #  P01000062186 ecretary of State

1. Enlity Name

d4 t+S1ESO |

CREATIVE IDEAS FOR MARKETING AND ADVERTISING, IN 04-22-2002 90194 028 ***150.00

C.

Principal Place of Business Mailing Address

6550 NE 4TH COURT STUDIO A 6550 NE 4TH COURT STUDIO A ' Twwivinsg

MIAMI FL 33139 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address l ||I’|III “l m H"” ||”| I|H| |I|” Iml |"|I |l||| ”ll’ ||||| |||| ||I’
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number {:( Applied For

Not Applicable

ap Country 2l Country 5, Certificate of Status Desired O gg;ggﬂﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T Namg ~ T I
LANGSTADT’ OLNER J Strest Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD SECOND FLOOR
CORAL GABLES FL 33134
City FL Zip Code

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

o, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenrt signature required when reinstating) DATE
\9-. ?;;sf(i:"(;rporat\qn is eligible to satisfy its (ntangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE +-PSPD~— M Delele TITLE [JChange  [J Addition
NAME MARHNEZ-EDITH— NAME
STREET ACDRESS1-G550-NE-4TH-COURT-STUDIO-A— STREET ADDRESS

omv-st-ze LMIAMI FL-83138— CITY-ST-ZIP
TLE, VD & belete TITLE VTD [ Change Acdition
nME * LFERNANDEZ-CUEVAS-GEMMA- NAME PEDRO C. MARTINEZ
STREET ADDRESS1-§558-NE-4TH-COURT-STUDIO A~ STRECTADDRESS | 5810 S.W. 89 COURT
CITY-ST-2IP -——Mmss'— CITY-51-2IP MIAMI , FLORIDA 33 173
TITLE [ Delete CTILE [ change [ Addition
NAME . ‘ [ mE

) STREET ADDRESS | e o it S e s e STREET ADDRESS-| ==~ =~ = = = - T -

CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE O vetete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rghort is 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 corperation or the receivgfio = enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronanichmen B Adredk, wi Qther like empowered.
SIGNATURE: PR A = REQUIRED y /u/ )(

Pe aIG'ATUeE ANM’YPE[{QB PR‘MTED NAU%OE SIGNING QFFICER QR DIRECTOR Data Daytimg Phane #

CR2E034 (9/01)




