FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P98000066918 o Secretary of State
1. Entity Name . 03-13-2003 90049 047 ***150.00
CREATIVE HOME REALTY, INC.
Principal Place of Business Mailing Address
9220 SW. 72ND STREET. STE. 101 9220 SW. 72ND STREET, STE, 101
WMAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address Hlmm ”I mll llm"m II'” "“[ "”, IMI Im”l'll ""“I” I"’

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For

65‘0980529 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A‘dditional
- - e - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RAMOS’ HECTOR G Street Address (P.C. Box Number is Not Acceptable)

13951 S.W. 66 ST.

F403A

MIAMI FL 33183 City FL | Z° 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 cbligations of registered agent. '

L)
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie (NOTE: Registared Agent signature required when reinstating) DATE
FILE_NOW!I! FEE IS $150.00 ) i
- —pe JEIERDAINEEL FEE o 2l0V00 - 0 ) - SR 9. Election CampaignFinancing - - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [JChange  [] Addition
NAME RAMOS, HECTOR NAME
stReeT aporess | 9220 S.W. 72ND STREET, STE. 101 STREET ADDRESS
GITY-ST-7IP MIAMI FL 33173 CITY-ST-2P
TILE O celete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Dpelets TLE [ change [ Addition
NAME o L e e o e e
—STREET ADDRESS ™ - - - STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP )
TITLE [T Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2)P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filingHoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepert or supplemeptal report is true anfl accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the raceiver or fusteg empgyferedfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
jth eroth—— -

e e i}
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

P vy

CR2F034 (1002}



