2002 UNIFORM BUSINESS REP@MRD FILED

- Mar 19, 2002 8:00 am
DOCUMENT # " - P99000057538 Secretary of State

1. Entity Nama :

CREATIONS PRODUCTIONS AND MANAGEMENT GROUP, INC. 03-19-2002 90034 044 ***158.75
Frincipal Place of Business Mailing Address

5055 COLLINS AVENUE. #1F 5055 COLLINS AVENUE. #1F

#1AMI BEACH FL 33140 MIAM! BEACH FL 33140

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650936839 : Nat Applicable
. Zip - Country U Country 5. Certificate of Status Desired 1. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OPHm' CARMEL Street Address {P.O. Box Number is Not Acceptable)
5055 COLLINS AVENUE, #1F
MIAMI BEACH FL 33140 :
City - Zip Code
FL

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

SIGNATURE
Signature, typed or printed name of egistered agent and title if applicable (NOTE: Aegistered Agent signature required when rsinstating) DATE
9. ihlsfﬁprporau?rn is elltgiblg tc|> sa:tr:iryéls Inxéng|ble FILE NOW!!! FEE IS_ §150.00 10. Flection Campaign Einancing $5.00 May Be
axiling requirement and elects io 6o so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE /@:hange [ Addition
NAME OPMR, CARMEL T NAME obHiR, CAAMEL T
STREET ADDRESS | 5055 COLLINS AVE STREET ADDRESS .
CITY-51-2IP MiAMI BCH FL 33140 | CITy-ST-ZIP \
ILE : 1 Delate L " [cChange [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i ) ) CITY-ST-2IP .
TITLE [ Delete TIMLE © [Ochange [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-ST-2IP
TITLE O celee TITLE ' [JcChenge [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' Iy -ST-2IP ‘
TMLE O pelete TITLE ‘ [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P '
TITLE O Delete TITLE " [Ocharge [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP ‘

13. | hereby certily that the information supplied with this filin é:) coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further, certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at W.F"Flﬂ'c—w- huall other like empowered.
l"'._"r

D idini e - freswosair '5/1// be G\ Rr-39f5~

SIGNATURE AND TYPED OR PRINTED NmF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

8128220

A

CR2E024 (9/01)



