2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # V45721

1. Entity Name

CREATIVE ENTERPRISES MANAGEMENT, INC.

Principal Place of Busingss
100 EAST 17TH STREET
HIALEAH FL 33010

us

APT 146

us

Mailing Address
15805 MIAM! LAKEWAY NORTH

MIAMI LAKES FL 33014

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30163 017 ***150.00

MRS A EETBARRARE

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0362380 Nol Applicabls
Zip : Country e Gountry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T - T e — - Name~ e _ . e e

CALIL, JORGE A
15805 MIAMI LAKEWAY NORTH
MIAM! LAKES FL 33014

Street Address (P.O. Box Number is Net Acceptable)

City

FL LZip Code

the obligations of regigfepfd

8. The above named}ys mifs th [ te en) for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

JoreE 4.CALIC

Jit o3

Signaturg, / Wed name of registered agent and title if epplicable.

{NOTE: Registered Agent signature raquirad when reinstating)

ohTE

After Mayfl, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s FILE NOWUL FEE.IS.5150:00 -mcicns =6 |5oe

$5.00 May Be
Added to Fees

H
9. Election Campalgn Frnancmg
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 3 pelete TMLE [ Change ] Addition
NAME CALIL, JORGE A. NAME

STREET ADDRESS 115805 MIAMI LAKEWAY NORTH STREET ADDRESS

orv-s1-2P [MIAMI LAKES EL 33014 CITY-ST-2IP

TMiE [J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ALDRESS STREET ADDRESS

CITY-$T- 2P OITY-ST- 2P

e B L. coe Olbelete_ ... TME N i [ Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-ZP

TITLE 7 Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-8T-2P

TITLE (J Defete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' f /] N CITY-ST- 2P

12, | hereby cerlify that the information supplied
indicated on this report or supplement
of the corporation or the receiver of tr
changed, or on an attachment with a

SIGNATURE:

ddfesg, with allother lik

empowered.

pegnot quaiify for the exemption stated in Section 118.07(3)i), Floricla Statutes. | further Gertify that the information
ccuate and that my signalure shall have the same iegai effect as if made under oath; that |1 am an officer or director
owefedpto dxecte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Micled  3egh oty

SIGNATUHE ATDT\’ ED Off PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

—} \—

CR2E034 (10/02)



