2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000015285

1. Entitly Name

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90094 043 ***]158.75

CRUISES LOGISTIC USA, INC.

Principal Placé of Business
12972 SW 133RD CT
MIAMI FL 33186

Mailing Address
12972 SW 133RD CT
MIAM) FL 33186

2, Principal Place of Business

1225 NV j0oTH Road ||

3. Mailing Address

325 NV [O0TH ROA)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

S\) “‘T &"_' .4 _S-'J tTE’ /{ [ CHEGK HERE IF MAKING CHANGES
City & State Clty & State _ _ 4, FEI Number \ [Applied For
H E.bé_é:\f T MencC Lf ( T 2?‘ - QOO1056 Not Applicable

Country

32,713 TAYA)

33428

Country d S\A

\v g

5. Certificale of Status Desired

$8.75 additional

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e e W T

CASAL, JULIA
12972 SW 133RD CT
MIAM) FL 33186

- - Name

[SUCIA <aAaSAC "7 7
Street Agidress (P.O. Box Number is Not Acceptable)
E/o /pmj‘cSc cobvic VA

W &Z5 N/

(00 TH Road #H A

Y MEDLeY

FL

o53173

8. The abaove named entity submits thi

the obngationW. /
SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/ /72/03

Slgnamre,w ar pn\mﬂ*’namqu registered agent and title if applicabls

{NOTE: Registered Agent signatura raquired when reinstating})

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9, Eilection Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O velete me PRESIDEN T/ﬂbweci'o/ M cnange I Adsiton
NAME NAME <ASAL, TIL -

CASAL, JULIA P (d0TH ROAA ST A
STREET ADDRESS {11426 NW 48 TERRACE STREET ADDRESS [T 825 A\
orv-s-zr  |MIAMI FL 33178 oITY-ST-2P MNEDLEY , FL 331 2 )

= r

TITLE [ Belete TITLE ; [ Change Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS o =
CITY-ST-ZIP CITY-ST-21P .
T e e . Delete ame oL e |:| Change |:] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21p
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE I Delete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TILE [ Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the COrporanon or the receiver or trustee g

SIGNATURE:

} other like empowered.

WELY

So 5
FIG 24 o

WATURE AN[‘ T\"PED OR PRE‘TED NAME OF SIGNING OFFICER OR PIRECTOR

Daytime Phona #

CR2E034 (10/02)



