- "2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am §

DOCUMENT #  P02000000185 Secretary of State
1. Entity Name 03-13-2003 90095 021 ***158.75
CREATIVE GROUP INVESTMENTS Iif, INC.
Principal Place of Business Mailing Address
920 NE 181ST STREET 920 NE 18157 STREET PR
NORTH MiAMI BEACH FL 33162-1144 NORTH MiIAMI BEACH FL 33162-1144 c o
2. Principal F‘Iace Of Business . 3. Maih’ng Address ‘ ’II”"I m ||”| HIH ||m "“l "“l IIM II“‘ II‘II “l" ll‘l’ Im 'II‘
Suile, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. u e Applied For
@’%@ 1 ID S, Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired gigesq Additionat
6. Name and Address of Current Registered Agent... .. ... . — .| — . - _— __.7.-Name and Address.of New Registered-Agent - _ = m . "

Name

& T
G20 NE 115 STREET: Change ) ~Bao% RIS, AT

| 'NORTH MIAMI BEAGH FL 33162-1144 , (/]Lfdf 7GS

L Tiami lates FL | 550/

g .
T

«+ "8 The above hamed/entify gubmjls this stat{mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) e,

o, yped urpnnled nama of reglslered agent and title if applicable. {NOTE: R |slered}sm signature required when reinstating) DATE

& FILE NOWIIl ‘FEE IS $150.00 . o
: B . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : -
Make Check Payable to Florida Department of State Trust Fund Contributon. O Added 1o Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D e ] Delete TITLE PS gChange [ Adaition
1 e T | ECD 210 159,
STREET ADDRESS STREET ADPRESS < Ofto
orv-sr2» | NORTH MIAMi BEACH FL 33162-1144 vz | (YHAME LAECS 32
TIE D 1 pealete TITLE VV 6 Change (] Addition
NAME RODRIGUEZ, ADA NAME (7, He 7
STREET ACRESS | 920 NE 181ST STREET - STREET ADDRESS i’;) 04 : Qil ¥ ‘,;b 4,;(-'5*550 7 6{74
orv-st-zp | NORTH MIAMI BEACH FL 33162-1144 or-s7-zp 1
TTLE 1 Delete L Maj YiAUeH, KQJ.LI [J Change /éﬁsddmcn
NAME - " et e e S e W s MAME e, ._gm.,}w,ﬂ,_éll)—-ﬂbq gJJ'— "4 ? —— = =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P Miemi- i (am & 5‘.’.’30 I(o (D
TNE ' [ Detete TILE QCC“/ [9(}6 6 p A h Y\Cl- [ Change R’Addih‘un
NAME NAME 8004 A)bU /54 51" 7 /41
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP I”{ fﬂm’ [a&'—’s € 5‘_'20/ . CS
TTE O Delete TILE {ZC)d V( \}e N oo (7] Ghange QAddition
NAME NAME
STREET ADDRESS STREET ADORESS 50[)4 I\Jbb 54 Sf’ #1497
CIY-51-2P CITY-8T-2P HI( UY)! Lt Kes, I'i 530’0-’
THLE 1 Delste TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fil] not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is, and accurXe and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the recejser or rustee empbwered to executg this report as required by Chapter 807, Florida Statutes; and that my name a S in Ejgjk 10 or Block 11 if

changed, or on an attachmghtfwith an address, with all ather likg/empowered.
B . oy - ;
Lycha iy M 0003 GSYanr?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OA Dlm Date Daytime Phone #

SIGNATURE:

AY arbssen W

CR2E034 (10/02)



