2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G47863 May 04, 2001 8:00 am
1. Entity Name . *
CREATIVE TOURISM MANAGEMENT AND DEVELOPMENT, INC Secretary of State
] 05-04-2001 90155 039 ***150.00
Principal Place of Business Mailing Address
905 ALBERCA STREET 905 ALBERCA STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S - UM OGATM MR -
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITé IN THIS SPA&DE
City & State City & State 4. FEl Number 59.23 16128 Applied For
Not Applicasie |
Zip Country Zip Country 8. Cenriificate of Status Desired | ?g.ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. ;Igma arE Address of New Registered Agent
Name I~ XK i
BESKIN, JAY B\éﬁéf A]N Ll:\.('\j\fhs' s P-&ACOFF', PA .
905 ALBERCA STREET Street Adg%s:s‘)(f’g< Bg&nﬁg Iﬁgcepta Ie)g’_ ‘ STE 30-2_
CORAL GABLES Ft 33134 )
Sy DAYIE FL | 33524

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 Flerida.

Ao Y L~cf

SIGNATURE
Signature, typeLo.r pnﬁfe;d nama of registarad agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This (.:prpora_tiqq isﬂgﬂe to satisfy its Intangible . =~ FILE NOW!!! FEE |§ $150.00 ~— ~10. Etection Campaign Financing ~ =~ - $5.00 Mayss |
- Tax filing requiremght and efects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete TILE [ change [ Addition g
NAME CASTRO, FRED NAME g
streer aporess | 905 ALBERCA STREET STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP b
TITLE [ Delete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TILE [ petete I TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
LI e o — - pelete BT | - —— - [ Change - [ Addition | <~
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. [ heraby certify thagthe.isferatign supplied
indicated en this report or supgfemental re

of the corporation or thesecei
changed, Or on an attachrm

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information

i SCemate and that my signature shall have the same legal effecas if made under oath; that | am an officer or director
this report as required by Chapiler 607, Flerida Statutgh; and that my name appears in Block 11 or Block 12 if
powered.

/ 1223 Clasrry ooy [(ws)s59-0687
7

rd

M
/saeununz AND rfh{@rmWenmc GFFICER OR DIRECTOR / / Date N\ '’ Daytima Phone #
L4 e ——— /



