- . S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

St 412N |

[ ]
DOCUMENT #  G47863 May 14, 2002 8:00 am
1ty Namo Secretary of State
 CREATIVE TOURISM MANAGEMENT AND DEVELOPMENT, INC _ 05-14-2002 90213 042 **%150.00
’Principai Flace of Business Mailing Address

905 ALBERCA STREET 905 ALBERCA STREET

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address L e
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

‘ City & State City & State 4. FEl Number Applied For
! 59-2316128 Not Applicable
| Zips Caunt i i
) P auniry Zp Country 5. Certficate of Status Desied ] ~ $8+79 Additional
) “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— , R T R

‘ - e i

' BESKIN JAY Streat Address (P.O. Box Number is Not Accepiable)

: 8220 STATE RD #84

. SUITE 302

]

i DAVIE FL 33324 City FL | 2 Code

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 Florida.

|

" —

SIGNATURE

[ Signaturs, typed or primted namea of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) CATE

R I e . m '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T;ms PSD O Delete TITLE [ change  [J Acdition

NAME CASTRO, FRED - NAME

streer acoress | 905 ALBERCA STREET STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-21P

T‘!me O Delete TITE Ol change {7 Addition

I\LU«ME NAME

STREET ADDRESS STREET ADDRESS

[EITY-ST-ZFP CITY-ST-2IF

fLITLE 1 oelete TITLE [ Ghange [ Addition
. NAME . S NAME.__ | - . _ . . .

§TREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-2P

T:ITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

SETREET ADDRESS . STREET ADDRESS

Ciry-s1-2P CITY-ST-21P

TE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P 14 Pt CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.QF(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenhi report is trye an nd that my signature shall have the same leggf effectzas if made under cath; that | am an officer or director
of the corporation or the receiver reaio execute thidreport as required by Chapter 607, FloridaStatute; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Il other fike em d.

éIGNATURE S ([ E=QUIRED < /é> 02 @5)549 '7‘(9387
| snau.yns AND TYPED OR W OFFICER OR DIRECTOR / Date Daytime Phona #

13 | hereby cerlify that the information su

Ld r 2



