I sAr
.2000 UNIFORM BUSINESS REPORT{UBR) . FILED
DOCUMENT # PO
Do 9000066292 Jul 13, 2000 8:00 am
THE CREATIVE EVENT GROUP CORPORATION | Secretary of State
R 05-10-2000 90155 001 ***150.00
Prineipa) Prace of Businss Meiling Adoross 05-10-2000 90155 002 *****8 75
13899 BISCAYNE BLVD. 13999 BISCAYNE BLVD.
SUITE M4 SUME 14
MIAL FL 3398 MIAKD FL 33181 4652
2. Princlpal Place of Business ing Addrpss
6. Bor 354
Suite, Ap1. #. eic. Sulte, Apt, ¥, eic. DO NOT WRITE IN THIS SPACE
‘ NiALCAH .
City & Siate City & State 4. FE) Number - - . Appked For
\eﬁ' %5"0 ?_3[0_[5‘] Nol Appicabla
Zip Country Zip Country " $8.75 Agdtional
33013 n.S.a, 5. Certificate of Siatus Desied [, P Ronlad
6. Nams and Addrass of Current Regisiered Agent 7. Nana and Address of New Registored Agent
Name TR e oy ——
- PEHEZODHNS,%-S-E%M . . SneelAddrees;RO.BomebebeMocepmbleJ
=} __ == ~5040-NW 7TH STREET- - S T et L eaoI e e i e wr e ety e
SUTE 211212 I T R I
MIAMI FL 33125 Tty FL ‘ Zip Code
8. The above named ently Submits this statament for the purpose of changing its repisteret office or registered agant, or both. in the Biate of Forida.
SIGNATURE _
Sloratue, typad of hatad name of regittened agent and e ¥ soplicable. (NOTE: Registersd AQnt jigNairy rtuItn] wha [IrRLng) DATE
. Tris corporation i& eligibie to satisly its intangible FILE NOW (It FEE IS §150.00 ‘
o g 16ANErs, 2045 SIOCHS 10 0030, After HAY 4,200 Fea wil be $350.00 10, Becton Campelgnnancing o $3.00 May 8o
{568 crilaria on back) a Make Check Pryable to Depariment of State
. ' OFFIGERS AND DIFECTORS ADDIVIONG/CHANGES 10 DFFIGERS AND DIRECTORS IN 13 _
me . ) delete PE . Clchage  E2%axdltion | &
NANEE . grenNE Trahal, @!m’.ﬂi‘p—w g_
STREET ADORESS ags) &£ 8 AovR. &
LTy-SJ- 9P * oiR r‘a;\.
me 3 Detete v - ~< Clonangs  EFaxiigh | G
HE &t . Eslibrow
STREET AQORESS Adgs1 £ Ben Ave.
CITY-S51-29 M -
TLE [ Detate O Change Adtliion
o - -— .- b ot o e e - o m mmme = ./
STREETADORESS | ~ -~ .
LITY-SE-2IP
',ﬁg"__-" o —r = = /P rsacmamie ___D,.Da.ék__ = T __._E.m'__am';m-..__
..... S B o s e g —
STREET ADDRESS S T T T T o
omY-SI-TP
TRE ] Oetete Dicrange [ Adition
NAME
STREET ADDRESS
CTY-ST2P
e . [ Oeime TLE G Crangs [ Addidon
HRME HAME
STREET ADDRESS STREET ADORESS
CI'T[-SI-IP 1] ¢ITY-57-TP

3. } heseby certity that the information suppied with thia liling does not qualily for the exemption siated in Section 118.07;3), Florda Statutes. ! furivar cartity thal the informagon
‘_ indicatgd or this roport of supplememg? repod is true and acourate and that my signature shall have the sama lega) uslect as if made undar oalh; that | am an officer or direclor
0 16 executa this report as required by Chaptar 607, Florida Stahues; and that my name appesrs in Block 11 or Block 12 it

RLADO

of the corporation of the receivel of rusiea ampowere
changed. of on on attachment with an addasesm™with B

! SIGNATURE: T R s 15, LOo) JdoS -6?'3-0_7,5’6
Doer Dorriie PN &

EXGHATLINE AND TYPED OR PRINTED NAME OF BOHERD OFFICER Gt DIRECTOR




