2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

P99000090185

CONFERENCES & CONVENTIONS, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90128 007 ***550.00

( /

Principal Place of Business

175 FOUNTAINEBLEAU BLVD
STE 1G2
MIAMI FL 33172

Mailing Address

3 ISLAND AVENUE STE. 14F

MIAMI BEACH FL 33139 LU 140

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #; etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

== 3

S

CR2E034 (5/01)

\\\\

City & State City & State 4. FEI Number ' Applied For
65‘0955938 Not Applicable
Zi Count Zi Count iti
P ! oumy P uniry 5. Certificate of Status Desired , [J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ':"’j'!‘ T TR mec s a g, | RS T T - S e e NAMEL SN SR— -
CAS“LLO’ A Street Address (P.O. Box Number is Not Acceptable)
3 ISLAND AVENUE STE. 14-F
MiAMI BEACH FL 33139
hd
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,,?[ both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Repisterad Agent signature required whan reinstating) DATE
«9- This corporation is ¢ligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
= (Seggiteria on back} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN,11
TITLE p [ Delete e < ' [ change [ Addition
HAME CASTILLO, ANA M NAME
sTREET ADDRESS | 3 ISLAND AVE STE 14F STREET ADDRESS
GITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE [ zelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
LTS [ celete THLE [J Change [ Addition
CNAMED TR T R o e " - e e [ - NAME e — ) - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ oelete TITLE [ Chenge [ Addition
NAME /’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP_ _ |- " CITY-ST-2IP
— Y
e O pelete TILE X [ change  [J Addition
NAME - h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i . Florida:Statutes. | further centify that the information
3 >

tal report is true and gccurate and thal my signature shall have the same legal effect as if made under catb; that | am an‘officer or_director

indicated on this report or supp

ort as required byfhapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
d. ' L

g — e \\
' ~

Daytime Phona #

gy

Date




