2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066292

1. Entity Name

THE CREATIVE EVENT GROUP CORPORATION

May 17, 2001 8:00 am g
Secretary of State

05-17-2001 21012 001 ***150.00
05-17-2001 91012 Q02 *****g 75

Principal Place of Business

13899 BISCAYNE BLVD.
SUITE 314
MIAMI FL 33181

Mailing Address

PO BOX 3541
HIALEAH FL 33013

71811

00 BECKEN ke

3. Mailing Address
(200 bruibrtl

AR NERE A VI

Sgt&;lﬁa

DO NOT WRITE IN THIS SPACE

#7900

Ci la#e . City & State 4. FE| Number Applied For
M? ) :F{()& Dﬁ 65-0936159 Not Applicable
Zip, Zp Counjry [‘6}7 $8.75 additional

33’3[ Cﬁﬁrﬁé A | 3313

S A.

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- e b e, e, _Name i . - - — —
PEREZ-COFINO, JOSEFINA
Street Address (P.O. Box Number is Not Acceptable
5040 NW 7TH STREET piable)
SUITE 211-212 .
MIAMI Ft 33126
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
Signature, typed or printed name of registerad agent and titls if applicabls, (NOTE: Ragistered Agent signature required whan reinstaling) DATE
. S . p 1
9. This corporation is eligibte to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

ARter MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFiCERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD . [ celete TITLE VD 3 Change [ Rddition 5
NAME ANDERSON, DIONNE M NAME Sardnea, S Agan < g
siReet aDoRess | 2851 E 8TH AVE STREETALDRESS | 5520 Mup e o+ Da B lo\a soo0 H 808 3
orv-st-z¢  |HIALEAH FL 33013 CITY-ST-21P Anatuia, FL 23180 §
TITLE vOSC 7 celete e c.D/CF O, y @ Tnge [ Addition |
e ANDERSON, OR. ESTEBAN e nde. eson, B St bad
sTreeT ADDRESS | 2851 E 8TH AVENUE STREETADORESS | O\ £ &5 B, §FL3d- Mol
omv-s1-2f  JHIALEAH FL 33013 CITY-5T-2P : R, \FC. B3
TIME o 3 pelete TITLE O change [ Addition
NAME T T TR e et o e = - NAMETT T e Bttt -
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2ZP CITY-87-2P
TITLE O Delete TITLE (T Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Black 12 i

changed, or on an attachment with an address, with all other like empowered.

= A
HPRINTED NAME OF SIGHING OFFICER-OR DIRECTOR

OBfor Jo | (205) £15-0 K8 F

? Date Daytime Phona #




