- 2000 UNIFORM BUSINESS REPCRT (UBR)

.
b e - - -

DOCUMENT #:(347863 -

1. Entity Name

CREATIVE TOURISM MANAGEMENT AND DEVELOPMENT, INC

Principal Place of Business Mailing Address

905 ALBERCA STREET
CORAL GABLES FL 33134-2494

905 ALBERCA STREET
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I |

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90045 044 ***150.00

|

R

City & State City & State 4, FEI Number Applied For
59—23 16128 Mot Applicable
Zip Country Zip .|, Country $8.75 additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namefdes/ &2 15(176':

el SHED yoy

() = '
CASTRO' FRED Street lﬁ:t;l {;‘;:'(-F". oX Numﬂer is Not Acceptable}
905 ALBERCA STREET N N X7, D edwod f3Lvo. -
CORAL GABLES FL 33134 /

"Ly woor

FL | *

‘520

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirgd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TITLE PSD [ Delete TITLE [ Change [ Addition
e CASTRO, FRED M

streeT AD0RESS | 005 ALBERCA STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-5T-7IP

TIMLE ) Delete TITLE Ol Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-§T-7IP

TITLE A pelete TITLE (O Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS” T e T T T

CITY-§1-2P CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE (1 Deleta TIME [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petete THLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-2P P CITY -5T-21p

s/(m does not qualify for the exemption stated in Section 112.07(3

13, | hefeby certify that the i pplied with 4
that my signature shall have the same legal effgct as if

indicated on this report or supplem ntal report isfrue an
of the corporation or the receiver of trustee empgwered
changed, or on an attachmen an address fwith a

94.2«# o0

i}, Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
og as required by Chapter 607, Florida Stagftes; andfthal my name appears in Block 11 or Block 12 if

é)s )s%9-4e67

Data

SIGNATURE: JAL
SIGNATURE AND TYPED OR PWE DWEH OR DIRECTOR

Daytime Phone #

CR2EN34 19/99)



