2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000044974

1. Entity Name =

CREATIVE INSURANCE CONSULTING, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90042 033 ***150.00

~n

Principal Place of Business

3029 SW. 15TH AVE.
#
MIAMI FL 33165

Mailing Address

3029 SW. 115TH AVE.
#
MIAMI FL 33165-2134

2. Pringipal Place of Business

3. Mailing Address

I

i

I

IR

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE .

-~ - . Ap— e . - - — : - =T - = “""i o T ot T - - T - - ) - =
City & State City & State 4. FEI Number Applied For

M77339 Not Applicable

Zi t Zi ount iti

P Country P Country 5. Gertificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DAWSON, RAGUEL

3250 MARY STREET
#100 :
GOGONUTGROVE FL 3313? B 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle If apphcabie. (NOTE: Registered Agenit signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy,its Intangible FILE NOW!!! FEE IS $150.00 -10.. Election Campalgn Financing__ $5.00 May Bo

‘After MAY 1, 2000 Fee will bé $550.00 © * =
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

|

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petete TITLE {7) Change [ Additicn

NAME DAWSON, SMITH A Il NAME

stReeT anoRESS | 3250 MARY STREET #100 STREET ADDRESS

cmy-s1-2f - | COCONUT -GROVE FL 33133 Cry-31-21P

TITLE [ Deleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Delete ILE [ Change [ Addition
| NAME NAME

#STREET ADDRESS STREET ADORESS

“CITY-5T-2IP CITY-ST1-21P

IILE 1 pelete TITLE [7] change [ Addition
MMET—e— o NAME

STREET ADDRESS T T | STREET ADDRESS ~ |~ e < ]

CITY-ST-20P CITY-ST-2P T

TILE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP P CITY-ST-2IP

icn 118,07(3)(1), Florida Statutes. ! further centify that the information
under path; that | am an officer or director
t my nagfe appears in Block 11 or Block 12 if

does nat qualify for the exemption 7
all have the same legal effect as if ma
apter 607, Florida Statutes; and t

3.1 hereby.cartify that the informafion gupplied with this filing
indicated on this report or suppleméntal réport is trug and,accurate and that my signat
of the corporation or the receivier gr trustee empow aiute this report as fed by
changed, or on an attachment dth an a‘ddress‘\\{vi - y

SIGNATURE:

Daynma Phone #




