_2000 UNIFORM BUSINESS REPOP{ (JBR)
| BOCUMENT # P$9000003659

1. Eniity Name:

CREATIVE GOVERNMENT CONSULTANTS, ING.

FILED

Principal Place of Business Mailling Address

825 BRICKELL BAY DRUIVE #23 BRICKELL BAY DRUIVE

SUITE 1750 SUITE 1750

MiAMI FL 33131 MIAMI FL 33131 - -

2. Principal Place of Businass 3. Mailing Address

0N

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, siC. Sulte, Apl. #, s,

IR

City & Srate City & State 4, &l mber Applied For
gi w—t o 8 g T s' a e Mot Applicable
- ; - ~
ap Country 2P Country 5. Certificate of Status Desiced O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent - - 7. Name and Addregs of Naw Rsgisterad Agent
Name

HODR‘GUEZ'CHOMAT, JORGE Street Address (P.O. Box Number is Not Acceptabte)

825 BRICKELL BAY DRUIVE a

SUITE 17%0

MIAM! FL 33131 City FL—[ Zip Cods

8. The above named enlily submits this sialement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

3 PATE: Bagsiend Agan, sigoae mauied whan ranskating)

Sigeahen. pioed o ponied rare of eistered agact and Wad agplicabla. QATE

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. ) 10, Blection C ign Financin
Tax filing requirement and efects 1o do so. 100 Lampaign Tnancing

$5.00 may Be

May 10, 2000 8:00 am
Secretary of State

(03-28-2000 90094 002 ***150.00

(See criteria on back) G Make Check, Payable fo Depariment of State Trust Fund Gonirfoutin. Addod (0 Fees
N

1", . QFFICERS AND DIRECTORS J iz ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 11 .
e D O Detes e Dt (O Adtion | B
TAE RODRIGUEZ-CHOMAT, JORGE NI ":}
STREET ADDRESS 825 BR]CKELL BAY DRUWE STACER ADDRESS g
CiTY-ST. 2P MIAMI L 33131 CiTY-ST-27 N o
THLE O oetete TNLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ o . CIFY-57- 2P _ i
THLE 3 gelete e (Jchange (X Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CRY-ST-2p CITY-Si-ap
ILE 2 Deters TINE [ crange [ Addition
NAME NAVE
STREET ADDBESS STREET ADDRESS
CITy-57-21P City-S1-2IP
TITLE 3 Oelets TME [7Change  [J Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-S§I-2iP CiTY-SE-2P
TME O Detete T Dok T additon
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiFy-St-2° . pTy-51-2P

13. | hereby certify that
indicated on this (£port or sy]
of tha corporation or the regs
changed, of on dQ attachident with an ad

lemental repeft is true and agcurate an
mpowarad (e grecute thi

ss, with all o

d that my signature shall have the same fegal effect as il made under cath; that | am an

ower:

information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer or director

seport as required by '._’:hapze( 607, Fiodida Statutes: and that my name appsars in Block t1 ar Block 12 if

SIGNATURE:

LJ_ SIGNA

3-/3- 00 pas-37¥20g

Daylane Phone #

L= T




