2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT # S69499
1. Entity Name

CREATIVE TOUR PLANNERS, INC.

Secretary of State

03-13-2002 90151 048 ***158.75

Principal Place of Business

6351 SUNSET DR
SOMIAMI FL 33143

Mailing Address

6351 SUNSET DR
SOMIAMI FL 33143

010320

U G

2. Principa)llyce of Business / 3. Mailing Addrﬁs L
/825 fores de Leamy L vd [82s tonge de em—Blgu
Suile, Apt. #, ete. Uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 35 384
City & State —_ City & State 4. FEI Number Applied For
éayo?ﬁ L 6ﬁ5/£ s, AL gaﬁﬂé GAB JEs FL. 650280573 Not Apolicable
Zip Count Zip Country " . $8.75 Additional
; . f f ‘
3?)3([4 4(!/4? SA 35 fj’-/— #4/5’ L/é/q 5. Certificale of Status Desired Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
I —— e — o Name - P
et B T " = =5 e —
RAMUDO' OLGA Street Address (P.0O. Box Number is Not Acceptable)
13701 SW 103 AVE
MIAMI FL 33176
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reyisterad Agent signature required when reinstating) DATE
. o e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P [ pelete TITLE Change [ Addition
NANE RAMUDO, OLGA M NAME . é .

STREET aDDRESS | 48703 W—103-AVENUE- STREET ADDRESS 2) L9 H “’l& 2‘) oo . @I (gl {6
CITY.ST-2IP MiAMHA=33476— CITY-ST-2P oY S i K ;

[ Gobles, £ 33134
TITLEY ) [ pelete TTLE [Q change (] Addition
KAME DELGADO, ROSA M NAME
streeTapokess | 1264 CORAL WAY STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 GITY-ST- 2P
TITLE T O petete TILE ESKC“”UE [ Addition
wme | JACOMING, CRISTINA S | L TR BN lMee LB S e

= STRE T ADORES | 1372 OSmAVERDE - e e STREET ADDRESS =/=4 _\?:‘—/r.-ja_.h - hﬂig— /Q/ ’
ore-stzp | ARS8 RE— CTY-5T-2P F// S/, /C [T \33/ 5{9
TITLE O peete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
e 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 0] celete TIMLE 3 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accura
of tha corporalion or the receiver or trustee eppowered (0 exeg

changed, or on an attachment with an addresd

SIGNATURE: £ e

-

quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and Pyat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
te this regdort 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\ B 20O

SIGNATURY AND TYPED @R PRIl

IGNING OFFICER OR DIRECTOR

Daytime Phone # r / 6 62_

AV 9LBLEZO

CR2E034 (9/01)



