2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90003 018 ***150.00

DOCUMENT # 480101

1. Entily Name

CREATIVE TRAVEL CONSULTANTS, INC.

Mailing Address

700 W HILLSBORC BLVD

Principal Place of Business

700 W HILLSBORO BLVD

3102 3102
DEERFIELD FL 33441 DEERFIELD BEACH FL 33441-1612
us us

2. Principal Place of Business 3. Mailing Address

IIEAAMRR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1712300 Not Applicable
Zi Count i Couniti i
P Lntry Zip ountry 5. Certificate of Status Desired O ?eae.ggq lﬁ?:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIFAS, HAROLD'M., .ESQ.
7900 RED ROAD, STE. #25

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33143

Zip Code

City FL

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prined name of registarad agent and ttl if applicable (NOTE. Registered Agant signature reguirad whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

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

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Pavable to Department of State

11. ) OFF!ICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE [ Change  [J Addition
NAME BINDER, WARREN E NAME

STReeT ADDRESS | 700 W HILLSBORO BLVD #3-102 STREET ADDAESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP

TITLE [ pelete TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-51-2F

TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STHEET ACDRESS »

CITY-ST- 7P CITY-ST-2IP

TITLE [ Datete TITLE I change  [C] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-2IP

TITLE T Delete TIMLE e Y tnange [ Aadition
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | heceby certily that the information supplied with this filing does not quality for the exempiion staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is tyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovwered to execute this report as required by Chapter 607, Florida Staties; and that my name appsars in Block 11 or Block 121
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

T OCET RS ST e
L1 -,u‘f? R
[ T g e e e b

G - 2rrf2 4

SIGMATURE AND TYPED

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

2

Date

Caynme Phana #

thind

CR2E034 {9/99)



