2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

THE

Secretary of State

02-24-2003 90213 005 ***158.75

DOCUMENT # P99000057538

1. Entity Name

CREATIONS PRODUCTIONS AND MANAGEMENT GROUP, INC

Principal Place of Business Mailing Address

5055 COLLINS AVENUE. #1F
MiAMI BEACH FL 33140

5055 COLLINS AVENUE. #1F
MIAMI BEACH FL 33140

RN A Ed

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,etc.

O ORI - -

L] CHECK HERE iF MAKING CHANGES _

City & State City & State 4. FEI Number 65'0936839 Applied For
/‘______ Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired d $8775 Addition
: Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent————"_
Name

OPHIR' CARMEL '-3«3 Street Address (P.O. Box Number is Not Acceptable}
5055 COLLINS AVENU F ~
MIAMI BEACH FL 331

i i . City FL | ZrCoce

4 4

8. Theiabpv'e narr‘;ed entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

t

SIGNATURE - i

Signature: typed or printed.name of registered agent and fille if applicabla. DATE

(NOTE: Registerad Agant signature raguired when reinstating)

_ FILE NOW!!! FEE IS §i50.00)

. After May 1, 2003 -Fee will be $550.00 1 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS.’CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. CQFFICERS AND DIRECTORS

TILE P O celete THLE [Jchange [ Addition
NAME OPHIR, CARMEL T . NAME

steeT aDoress | 5066 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP

TITLE ] pelete TILE [ Change ] Addilion
NAM—E - T Ng——— S - —_— = e m et NAME— - N - T s wee— = e

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZiP

TITLE O pelete TME -~ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-ZIP

TITLE [ Gelete THLE Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-5T-ZP

M ——

+ CR2E034 (10/02)

[

12. | hereby certify that the information supplied 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 report is

SIGNATURE:

e gt accurale and that my signature shalt have the same fegal effect as if made under oath: that { am an officer or director
. ; ¥s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
= powered.

couirigsce OPmoe o froloy  zer.g4s 390

R

7
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirng Phone #




