FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90458 004 ***150.00

DOCUMENT # P96000044974

1. Entity Mame

CREATIVE INSURANCE CONSULTING, INC.

Principal Place of Business
3029 SW. 115TH AVE,

#
MIAMI FL 33165

Mailing Address

3029 SW. 115TH AVE.

#1
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65_0677339 Not Applicable
Zi Count Zi Count iti
i oumiry i ountry 6. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address ol New Reglstered Agenl
- - it A e T 'Name T - - -

DAWSON, RAQUEL
2604-S-BAYSHORE DRIVE-19THHL 2475 ¢ 1
MIAMI FL 33185-

11173

S A

'

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpoge 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

Signaturs, typed or printed name cf registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TTLE [ Change [ Addition
. NAME DAWSON, SMITH A lll NAME \
STREET ADDRESS 3258 MARY-STREET-#106— smeankess | 2675 S (5 S5/ e Oie Fro
cry-st-ze {COCONUT GROVE FL 33133 CITY-ST-2P LS A G 4 YA d L
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TLE - |- cm e e———— — — o—[TDelete - - ~-F-TME - = =) - "o = e o s = - -[A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2P
" TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-S1-7P
TLE [ Delete TITLE -[J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaf the information supg i iwh
.indicated on this report or supplemepal
of the corporanon or the receiver orfrug ee ery

o]

s

RIS

|I' g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Afhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to Bxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if

u = A\ =

28— 725 (855

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF|

ICER OR DIRECYOR Date

ol { ('4’/,/}“7

Daytime Phone #

Av  9¥58/c0

CR2E034 (10/02)



