2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P00000033717

1. Entity Name

DMERTCAN TOURISM MANAGEMENT, INC.

ORAITOR

Principal Place of Business Mailing Address ., .
1390 South Dixie Hichway 1390 South Dixie Hidghway o
Coral Gables, FL. 33146 Coral Gables, FL 33146 SLLRE T
; ‘
Tﬂ"“—-’—%i";p-“\;f-a [ A ST
Sl L UHRIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&d—= 4 ? ? 9 7 { ? Not Applicabie
i b Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired [} ?g'zesqg?:;'mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
Olle, Dennis J.
2601 South- Bayshore Drive, Suite 1600 Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33133

City FL Zip Code

© SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tide if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. M/ S
{See criteria on back) Trust Fund Contribution. & Added to Fees
1. OFFICERS AND DIRECTORS i} 2. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE COB [ pDetete TITLE [Jchange  [3 Addition 5
NAME Harper, Allen C. NAME S
sweeTapoeeis | 1390 South Dixie Highway STREET ADDRESS (.;3
on-st-7p | Coral Gables, FL. 33146 GITY-ST-2IP 2
o
TE . |PD [ Delete TIE [ Change  [C] Addition | O
O
NAME Carlton, Roger M. NAME
smeeraporess [ 12715 Rolling Road Drive STREET ADDRESS
orv-st-zp | Coral Gables, FL. 33156 CiTY-ST-2P
TITLE D {1 Detete TILE [ cChange ] Addition
NAME Harper, Carol E. NAME e T T e kI K et wa
smeeTaoiREss | 1390 South Dixie Highway STREET ADDRESS =l Luﬂiﬁfii‘}.ﬁi'-i—%‘l‘:?i% ,;?:i-fielfll: o1 &
_eT. A ' oL Rt T B T R B it IR 5 1 i W o
GrTY- ST-21P Coral Gables, FL 33146 CIvY-ST- 2P ] O i — e S0 O
THLE D&T 3 Delete THLE P51 Change Addifion
NAME Carlton, Beth HAME
STREETADDRESS | 12715 Rolling Road Drive STREET ADDRESS
CITY-SF-2IP Coral Gables; FL, 33156 CITY-S1-21P
TITLE [ pelete TITLE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P
THLE {1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P Ciry-S1- 219 ]

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alt'tj‘;hme’nlyvj i) an address, with all ojhertke empowered.

E

SIGNATURE: |

7 4 -

o, /. R e AIIEN C. HARPER  3/22/01  {305) 667-0990
TGNATURE AMD TYFED ( oryﬂl%ﬁbNAM?FsaGmNG OFFICER OR DIRECTOR ~prA THMAN OF THE BOZRD Daytime Phone #




