FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comommon 4 RONDADEPATNENT OF 510 May 06 1997 8:00am
e ) e Secretary of State

DOCUMENT # G4786£3 (7)

1, Corporation Name

CREATIVE TOURISM MANAGEMENT AND DEVELOPMENT, ING

TN RATAR AR ACARAW AT

Principa! Place of Business Mailing Address
. { 905 AUBERCA STREET 905 ALBERCA STREET
-~ | GORAL GABLES FL 83134 CORAL GABLES FL 33134-2454
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1963 04/19/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number | [Applied For
21 m o 592316128 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
Y P wie ApL . ele 6. Cerlificate of Stalus Desired a $8.75 Adc!thonal
22 EI Fee Reaquired
City & Stale | City8Stawe 8. Elsction Campaign Financing $5.00 May Be
23 R @1_- - _ Trust Fund Contribution Added to Fees
Zip Country . ap | Country B. This corporation has liability for intangible 1ax under s. 199.032,
;l m 29]__ L ) 30] Florida Statutes Clves [Clno §
$, Nameo and Address of Current Reglsterod Agent . 10. Name and Address of New Reglstered Agent
CASTRO, FAED 81| Namo
905 ALBERGA smEET B2] Sirect Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 l
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonidz Slatules, he above-namod corporalion submits this statomen for the purposs of changing ils regislered
office or registerad agont, or both, In the State ol Florida Such ¢change was aulhorized by the corporation's board of directors. | hereby accept the appoinimert as registored
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

e

SIGNATURE e e e e 1 e e e s e o - -
Bignatura, lyped o prinlad namo of registored agent and tive it applicatle INOTE - Kogstared Agent signatura reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS _‘E’T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PSD LI DiLeTe 11TIE [T change [} Addition |55
NAME CASTRO, FRED 1IHAME 3
} sneeraooness | 903 ALBERCA STREET 1311RLE] ADDRESS g

CITY-ST-21P CORAL GABLES FL 14IY-ST- 2P %
TiE O vt 215ME ClChange L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY-ST-2IP . o 2.4CNY-81-2IP .
TILE Tt 31TIME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS : 33 BTALLT ADDRLESS
CITY-ST. 29 34.0I7Y-81-2IF
THLE L] betcere LTILE [ thange [T Adgition
NAME 4,2 NAME
STREET ADDRESS 4.3 BIREET ADDRESS
CITY-ST-21P 44 01Y-81- 2P
TITEE [T oteee E1TOLE [T Crange [T Addilion
NAME 5.2 HAME
STREET ADDRESS 53 §IRELT ADDRLSS
OITY-51.2¢ _ N EXIEER - A . _
THLE [T oewete B1ALE - [T Change  [J Addition
MM £.2 NAME
STREET ADDRESS 6.3 $1RLET ADDRESS
CITY-ST- 2P . 64 CITY- 81-2iP
14, | do hareby cortify that theW 1 supplied with thjghiling does not qualify for thé exemption slated in Section 118.07{3¥i), Fiorida Stalules. | further cerlily that the

information indicated on thisBinnug! teport or supplpe@nlal anpual+enort is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I am an officer or diractor of tho cfrporalion or the Tgleivopat trustee o

appears in Block 12 or Blocl hanged, or on gh allaChment with an ddress,

owered 1o execute this report as required by Chap:'ﬁr 607, Florida Slalutes,; and that my name

» s o o [3&6”)5‘?9"/637

el kR AT B N



