does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true an
of the corporation or the recepfer oryustee empowerad t
changed, or on an attachmeht with ap address, with all r like empowered.

SIGNATURE: ' v:;,.._.‘ q_lFﬁ At GD"MAE!LIJ Riveka, PRES . //(.S‘/o_? For-2w-6/ 83

——STBNATURE AND TYPED OR PRINTEf NAMSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
2003 FOR PROFIT CORPORATION FILED ;
n
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am
DOCUMENT # P02000071419 - Secretary of State |
1. Entity Name 01-22-2003 90164 005 ***150.00 )
ONE CREATIVE GROUP, INC.
Principal Place of Business Mailing Address
9070 SW 125TH AVE. 9070 SW 125TH AVE.
MIAMI FL 33186 MiAMI FL 33186
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o/~ 073139 & Not Applicable
Zip Country Zip - Country - . $8.75 Additional
o e S e —|..5. Certificate of Status Desired O~ . Fee Required— B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
RNERA’ ILIS Street Address (P.O. Box Number is Not Acceptabla)
9070 SW 125TH AVE.
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ' .
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi" be $550-00 TrustlFund Cc?ntlr?bution. ° D fcil-eodt?ohgzzsse
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ change [ Addition _S_
NAME RIVERA, AMARILIS NAME 2
STREET ADDRESS | G070 SW 125TH AVE. STREET ADCRESS 3
crv-s1-zp | MIAMI FL 33186 CITY-S1-29 o]
TITLE - 1 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP . CITY-ST-ZPP e e o
Mg [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Detete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ™ oelete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-5T-21P



