'~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am
DOCUMENT #  P02000000186 - Secretary of State

1. Entity Name 03-13-2003 90095 022 ***158 75
CREATIVE GROUP INVESTMENTS IV, INC.

Principal Place of Business Mailing Address
820 NE 1815T STREET 920 NE 18187 STREET . 'A ‘-_’:_‘ s 9
NORTH MIAMI BEACH FL 33t62-1144 NORTH MIAMI BEACH FL 33162-1144

Suite, Apt. #, stc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. Bkl Alurmb; ; 800 Applied For
- m 6(_0 P Not Applicable

Zi Zi t it
P Country P Cauntry 5. Centificate of Status Desired $8.75 Additional
Fee Required
. .____6._Name and Address of. Current Registored Agemt-——_ .- - |-—~ 2 m=———7.-Name and Address of New Registered-Agent_ - ____—...._ __.|.

Narme

3
g

COT IS ( &WS SERE TD TSS, 7

; ‘NORTH MIAMI BEACH FL 33162-1144
Y {AKeS FL | 350/

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famrllar with, and accept
the obligations of reglstered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and tile if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE

: Méke Check Payable toj:FIorida Department of State

- FILE NOW!I! ‘FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2083 Fee will be $550.00 : Trust Fund Contribution. (| Added to Fees

10. £ QFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D S O pelete TITLE V }b Mhange 1 Addition
NAME RODRIGUEZ, ARLENE NAME
streer anoress | 920 NE 181ST STREET STREET ADDRESS M Udg) 4 /64f 52%%(44 7
orv-st-ze | NORTH MIAMI BEACH FL 33162-1144 ervsroe | AT €S,
TILE D : O Detete TILE V-P ﬂcmnge [7J Addition
NAME RODRIGUEZ, ADA NAME LAY
STAEET ADDRESS | 920 NE 131Zé'|' STREET STREET ADDRESS 90{ 4 ULU 4 5%/45
orv-st2p | NORTH MIAMI BEACH FL 331621144 avsie | M 1N LAKES, /
CRRE o O Delete TIILE ‘xt(e.*O«M [ Change MAddntnon

NAME ) S — y B ‘ﬁﬁgﬁ@%ﬁ_mlm_
e e | Goog ol /54 51, # 47, M (gl

CR2E034 (10/02)

TITLE [ pelete TITLE D\{ ecj-of ] Change %\ddmon
wer , Couud

NAME , N s ﬁ

STREET ADDRESS STREET ADDRESS Qw q’ LAEES, b .74
;7 ’

CITY-ST-2P CITY-S7-2P 8(1)4 L)a) /b4 <, # /4 7, MM’) =2 G

TITLE [ pelete TITLE b“’ech) f &Change Mdltmn

NAME NAME <A

STREET ADDRESS STREET ADDRESS EDCI Yi 9 73

CHTY-5T-2IP CITY-ST-2IP 8(;‘04 AL 54 S5, # /4—7Z

TLE 7 Detete TITLE Mty ,L({ £e3, FZ 220 /e Octange O Addiien |

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

——

indicated on this report or sypplemental reporyfs true and accuratg and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director

12. | hareby certify that the information supplied an does nit quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
of the corporation or the ri; iver or frustee empowered 10 execu
3

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attacj t with agpaddress, with all other |i owered.

oYz O IVL L Z//o/oa (@3—1?)@&7/ oS H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘:EH OR DIFIECJ Cate - Daytime Phona #



