2003 FOR PROFIT CORPORATION:...
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Narme

CREATIVE CONCIERGE, INC

P02000039651 7" =

R

]

U3MAR -7 pH 1 Gl

SECRETARY OF STATE

Mailing Address
1556 MURCIA AVENUE

CORAL GABLES FL 33134

Principal Place of Business
30T NW. 74 AVENUE.

WAl L 33172 2

IALLAHASSEE FLORIDA

MR A A ER A

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, ate. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

Zip 2 1

City & State City & State 4. FE| Number Applied For
, D3-043574D Not Applicable
Comty . TP o LGy Confcate of Si3tUS DS )+~ $B:75 Addisonal-

Fea Required

6. Name and Address of Current Registered Agent

- <. .==_._ _T..Nome and Address ot New Registered Agent __

Sl T o ——

CASTRO, ROSSANA L
3307 N.W. 74 AVENUE
CORAL-GABLES-FL-3T3Y

MiAM|A 33122

e

=

=Name

oy Em—

Sireet Address (P.O: Boa Number is Not Acceptable) "

City

FL I Zip Code

the cbligations of registerad agemt,

B. The above named entity submits this stetement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, typad of pnted namé of regtersd Agemt and the |+ apphicable.

(NQTE: Ragisteran Agert sipnature required when reinstating}

DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2003. Fee will bs $550.00
Make Check Payable to Florida Department of State |

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e VHECTOIL O oeite me e [ Crange 7 Addition
e REOSSANA CASTRO e L L SR SRR
smeeraoomess | 307 NW 14 AVE STREET ADDRESS D27 03-~01011 006 #2150, 00
GiTY-St-2p MAMI [F. =22) 22 CrY-ST-2P

TIME 3 oetete TITLE O cChenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

iry-§i-7p . SISt ] e e e Tm wa e -

Tine o _ L Clpelete . J e B B [0 Crange [ Addition
NAME E -
STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

¢ . O oelee TMLE O charge (3 Acdition
Name NAME

STREET ADGRESS STREET ADDAESS

TnY-ST-ZP 7 CTY-§T-2P

me . O petete. e O Crange [ Addition
TAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

TME [ pelete TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '
CATY-ST- 2P CTY-sT-2P

12. | hereby certify that the information
indicated on this raport or supphe
of the corporation or the recg
changed, or on an atlachmy

SIGNATURE:

yall other like empowered.

his filing does not quality for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
jue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 19 if




