2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P99000003659 Secretary of State

1. Entity Namne

CREATIVE GOVERNMENT CONSULTANTS, INC. 05-20-2002 90111 008 ***150.00
Principal Place of Business Malling Address
‘825 BRICKELL BAY DRUIVE 825 BRICKELL BAY DRUIVE

SUITE 1750 SUITE 1750 0\08543

M\I@M] FL 33131 MIAMI FL 33131
2. Principa! Place of Business 3. Mailing Address l l"”m “I m" m“ "“l "m "m "m ",II "”I Ilm |II|I |||”I||

Suite, Apt. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0887528 Not Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P e TR e S ST e - cxT i M me tm e R --Naf,‘lf’- T m D e e— < — T — EE - =
RODR!GUEZ'CHOMAT JOHGE ! Street Address (P.O. Box Number is Not Acceplable)
825 BRICKELL BAY DRUIVE
SUITE 1750
MIAMI FL 33131 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
Signalure, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9; This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O 2900 May
. (See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAVE RODRIGUEZ-CHOMAT, JORGE NAME
STREET ADDRESS | 825 BRICKELL BAY DRUIVE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE ] Delete TME [ Change  [T] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S1-21P
TITLE [‘_‘J Dalgtg TITLE [JChange (] Additicn
NAME T e I o SR S I Y = ~*NAME =) s . . w . ————— o . - B P S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(EITY-ST-ZIP CITY-3T-ZIF
THE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-8T-ZiP
13. | hereby certify that {be-t iling does notoyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this yeport or supplemenib g and accywdle and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatiofi or the receiver g 7 cute th report as required oy Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changad, or on n attachment wj Je]
Y S
SIGNATURE TR Y RED L ozq o2 (305337‘;’ ook

\'lSIGNATUHE AND TYPEBQ! PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/01)




