FILED

=]
R
UIIEORM BUSINESS REPORT H?B':I) May 01, 2003 8:00 am ¢
DOCUMENT # P02000012829 Secretal'y of State »
1. Entily Name 05-01-2003 90201 035 ***150.00
CREATIVE BUREAU, INC.
Principal Place of Business Mailing Address
THE COLONNADE OFFICE TOWER PH 1120 THE COLONNADE QFFICE TOWER PH 1120
2333 PONGE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
o . ““N“l“l “Nl “lN |IN| Ilm “m "lll “I'I ““l ll”l ”l‘l II“ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
37- 41435 4 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AGUDO’ MARCELO M ESQ. Street Address (PO. Box Number is Nat Acceptable)
THE COLONNADE OFFICE TOWER PH 1120
2333 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 City FL | ZpCode
B. The above named entity submits thig/tafemendt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familigs with, and accept
the abligations of registered agen
g 3 [2l 67
SIGNATURE 7;7— = o3 y [ oare
Signature, typed or pr\ & of rgdjisteragfagent and title if applicabls. {NOTE: Registered Agent signature required when reinstating
) g 0
A!tF“;dE NO\glﬁ il 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 be 0.0 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Flefida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
MMLE D [ Delete TITLE Cichange T Addition __8_
Nave AGUDO, MARCELO M Nave g
stheeT a0ohess | THE COLONNADE OFFICE TOWER PH 1120 STREET ADORESS 3
CIFY-ST-2IP CORAL GABLES FL 33134 cIry-s1-2IP &
ol
TE ] Delete TITLE (1 Chenge [ Agdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS -o- - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIMEe (] pelete TITLE [0 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE 1 Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - P / CITY-ST-7IP
12. | heraby certify that the information supplied with thi qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addr ith al) like empowered.
i / oy L
SIGNATURE: __ SIGYA e AZQUIRED 3 /aﬁa
SIGNATURE Wym PRINTRRATAME GF SIGNING OFFICER OR DIRECTOR Date f Daytime Phong #




