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LDOCUMENT # K58004

A

-2000-UNIFORM BUSINESS REPORT (UBR)

17 Entity Name

CREATIVE REAL ESTATE MANAGEMENT AND DEVELOPMENT

FILED
Jun 16, 2000 8:00 am
Secretary of State

- 05-07-2000 90025 024 ***150.00
Principal Place of Business Mailing Address
% FRED CASTRO % FRED CASTRO
905 ALBERCA ST %05 ALBERCA ST
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2494
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ¢ic. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE} Numbes Applied For
65-0097 18 Not Applicable
Zip Country Zip Country ” R 58.75 Additional
) 5. Certificate of Status Desired o Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namé R, SCSKEIN
GelEr BAeskia, SHierasvol)
. CASTRO. FRED . _ _ Street Address {P.Q. Box Numbar is Not Acc%able} e N
=7 7905 ALBERCA'ST LY VOO
CORAL GABLES FL 33134

- .-

“Moryvwood -

FL [ 8%820

Tax filing requiremant and alects to do so.

8. The above nam: ¥ fubmits 07 1 for the pur| of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JM ‘*/’m
Signatre, (fodm piknled na d@m ag8| [NOTE: Registorod Agent $ignature raquired whan seindlating) DATE
i ]
8. This corporation is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 Mz Be

After MAY 1, 2000 Foo will be $550.00

Trust Fund Comribution. Added 1o Fees

{See criteria on back} O Make Check Payable lo Departiment of State

1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete MLE [ Changs [ Adeition | =
NAME CASTRO, FRED NAME z
smeer ApoRess | 605 ALBERCA ST. STREET ADDRESS =
CITY-5T-2P CORAL GABLES FL aify-§1-2p

T
e O Cetete TIE CJchange [ Additien § C
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CUTY-S1-7P
TMLE 1 Delete TITLE (T changa  [T] Addition
NAME NAME ,
STREET ADORESS STREET ADDAESS (
CITY-ST-21P - - Cﬂ"{_—Sj-l!P__ _ . . . L
me o I & e [T T 7 RS = =] Cninge (' Addition™ |
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2P CITY-5T-2F
THLE £ Dekete TME O Change [ Addifion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P Ciry-57-2P
TILE O Delere ILE change (] Addition
HAME NAME
STREET ADDRESS STREET ALORESS
CIrY-ST- 2P CHTY-S7-21P

13. ! hereby certify that the information h
indicated on this report or s§pplementaldeport is tru

changed, or on an attachment wi address.

SIGNATURE: ___ 9./

of the corporation of the receiver or truffies empowgfrad 10 exe:
all of

ida Statutes. | further certify that the information
made finder oath; that | am an officer or director
d that iy name appears in Block 11 or Blogk 12 if

/oo (3o 5] 5794087

, rw?!éloes net guatity for the exemption stated in Section 119, 07&3)(0'
and accurate and that my signature shall have the same legal effect as
his repordt as required by Chapter €07, Florida Statutes;

‘.;,')

rﬁr

1138

T{E mnmn oA Dﬂ(p NAME OF SBWI:EH DR CIRECTOR

=" Doflime Pona ¥ -

N

o o IO TN S AL L S

(o2}



