2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (

Secretary of State

05-02-2003 90130 046 ***150.00

DOCUMENT # K58004 /

1. Enlity Name

CREATIVE REAL ESTATE MANAGEMENT AND DEVELOPMENT
INC.

Principal Place of Business Mailing Address
% FRED CASTRO % FRED CASTRO
905 ALBERCA ST %05 ALBERCA ST

— e IR RRETR MR

May 02, 2003 8:00 am

2. 5P1n50ipi\ P%ce 3Wss 5 -,{ \9_ 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
)Qity tgte City & State 4. FEI Number 5 009 Applied For
/&%'/’ Ed 6 ?1 18 Mot Applicable
7i s - 1 /d Zip Couniry . ) $8.75 additional
l. éa_lv?_ Fol _.,,Z }'y._'.g’ L 5. Certificate of Status Desired [:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY BESKIN, LEWIS, & KRACOFF, PA

Street Address (P.O. Box Number is Nat Acceptabie)

8220 STATE ROAD 84

SUITE 302

DAVE FL 33324 G - » FL [ 2 coms

N ] LT e
8. The above named enlily subrmits this fatement f, e purpose of nging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the.obligations of registered agent.
: / Ca-bi¢
SIGNATURE 7 e : / S
Signature, typed or printed ngmes of registered AgaN and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L4 e
]
AﬂF";wE N?‘ggola ';EE iiiﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w $550. Trust Fund Contributicn. ad Added to Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WE D O Delete TILE [ Ghange [ Addition
MAME CASTRO, FRED NAME
steer aporess | 905 ALBERCA ST. STREET ADDRESS
crv-s-zp §CORAL GABLES FL CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e = -~ o =7 T e Tt - O pélete SIME < : * = -~ [Change [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ pelete TITLE [M] Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
THLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE : ‘ 1 Delete TITLE O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-57-2IP

ied with thig filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver cr tr

report as required by Chapter 607, Florida Statutes: angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit d
4T ey
,_r,/‘u" JIL2EEQ!]

SIGNATURE: Sl g 3 / m7g3 35- 599- 14887
SIGNATWE AND TYPED OR W{)FFICER OR DIRECTOR I Dﬁa Daytime Fhone #

12. | hereby certify that the information s
indicated on this report or su)

b
b
b
[
[
|

CR2E034 (10/02)



