2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

[ ]
DOCUMENT #  PO1000114481 Mar 05, 2002 8:00 am ;
3. Enhy Nams Secretary of State |
CREATIVE GROUP INVESTMENTS I, INC. 03-05-2002 90070 030 ***150.00 -
Principal Place of Business Mailing Address
920 NE 181ST STREET 920 NE 1815T STREET
NORTH MIAMI BEACH FL 33162-1144 NORTH MIAME BEACH FL 331621144
2. Principal Place of Business 3. Mailing Address HII"IIH”"I'“"" m" |Im "m HIIH"" I]I"l'm ml‘ “I’ ‘“|
Suite, A, eto. Suitg L. # etc. DO NOT WRITE IN THIS SPACE
P A TA YW ~)
City S LT ¥ T3 4. FELM ber, Appliad For
- w% 808 Not Applicable
Zi C i it
e ountry P Country 5, Certificate of Status Desired $8'75 Add"'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
—|=—=RODRIGUEZ-ARLENE - — —eee e e o e e o -:Stmat.Addrgsqﬁoh{wt}eciaﬂm:ﬁ\ﬁr‘mmmmw : PR S
820 NE 181ST STREET i ,Vl\_v
NORTH MIAMI BEACH FL 33162-1144
. City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
; ion is eligi isfy i i 1
9, Thia corporation is eligible lo satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o T rust Fund Contritbution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE er@ / %C . KChange [ Aadition __5_
N [+}]
NAME ROGRIGUEZ, ARLENE NAE riguez, AYienc 2
STREET ADORESS | 990 NE 181ST STREET STREET ADDRESS | e 0 E8i st 2
or-st-7P | NORTH MIAMI BEACH FL 33162-1144 ST | pa ey, fC DDHZ o
me O Delete TITLE ve (O change 3 acdiion | S
NAME NAME Qodng‘ (ca Adav
STREET ADDRESS STREET ADDRESS ’8 ‘ 6‘}'
Cy-8T1-21P CITY-ST-2IP ?\)28 bk)e.ﬁ" %3”-5 prA
Fd
TITLE O oelete TITLE T ’ [ Change Mdu‘mon
e e Codrigues, Laul \
STREET ADDRESS STREET ADDRESS qu | 8' 9*--
CITY-ST-2IP CITY-ST-21P WA S, T 2251 2
0 1]V SO R o T SO 01T I . U I L1 ¥ agdiion
NAME NAME Qod T 2, EUo—
STREET ADDRESS STREET ADDRESS | €32~ cini <f.
CITY-57-21P GITY-8T-21P N, L DI 2
TITLE [ pelete TILE : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this J does not lity for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd cn this repert or supplesental raport is try€ 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 corparation or the receivgf of trustee empowlered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 & Block 12 if
changed, or on an attachmeny an address, with all otherjike empgwerad C%j
SIGNATURE: _, 3/ LS, Z/ IQ/ 02 [HABwezz
WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR s Bate Daytima Phone #



