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2003 FOR PROFIT CORPORATION

FILED

8/8/

BR)

UNIFORM BUSINESS REPOR_T_ (U
DOCUMENT # P02000111743 |

1. Entity Name

FLORIDA CRUISE LEADERSHIP COMMITTEE, INC.

1;,!';'" ¥

Secretary of State

08-08-2003 90094 029 ***550.00

Aug 21, 2003 8:00 am

nauuguun

Principal Place of Business Maiiing Addrass
4533 PONCE DE LEON BOULEVARD 4539 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

AN M

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o3 717272 Not Applicabie
Ze Country Zip Country §, Coertificate of Status Dasired [} ?eae.-lgasq m‘ﬁ""“‘
-_6.-Namae and Address of Current Registered Agent — . 7. Namae and Addross of New Reglstersd Agent
E TN AP = . e e o e mmmiienzan e = - | N@MB e ~ = m == s S e
C A' Street Address (P.O. Box Number is Not Acceplable)
4539 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146~ -
e City FL | Zip Code

8. The:above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in tha Stale of Floriga. | am familiar with, and accept

i the'obllgations of registered agant.

T A
SIGNATURE
.7, «Signativs, typed or prited rame of registered agent and itle it applicabile.

{NOTE: Regiatered Apent signature fequirsd whan reinstaiing]

DATE

T . FILE NOW!I FEE IS $550.00
ARter September 10, 2003 fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . 3 Delete e 03 Crenge [ Addition | 8

NAME CASERTA, DAVID T -~ HAME 2

streeraooress | 4539 PONCE DE LEON BOULEVARD STREET ADDRESS 3

crv-s-z | CORAL GABLES FL 33148 CTY-ST-2P 5

TILE 1 petete TIE Dl change [ Addttion | O

NAME HAME

STREET ADDHESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-21P

me L. . _ e Ol gme L B ... O [ Addition

NAME - . - — —_ — ﬁ—_—T'- ANAME — — - —|— - LT a0 [

STREET ADDRESS STREET ADDRESS

CiTy-ST-2 CITY-51-2P

MLE 7 Detate TIMLE O Chenge [ Additign

RAME HAME

STREET ADDRESS ~ | STREET ADDRESS

Y- ST- 0P CATY-ST-2IP

ME {1 Delete . e O change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIvy-SI-1P CirY-ST-2P

TIILE 1 velete TLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

12. | heraby centify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)6), Florida Statutas. ) further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or director

of tha carporation or the recelver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an atjachment with an address, with all other like empowered.

SIGNATUR

B -
—-QEgA\!RB[:-@CASWA' Prﬂ\olﬂi‘ )

£-6-03 254 19-511 8
Data

SIGHEK OFRCER OR DIRECTOR

Dayiima Phona &




AT TAMDET T

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 11, 2003 ﬁ05¢@ %%

FLORIDA CRUISE LEADERSHIP COMMITTEE, INC.
4539 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146

Subject: FLORIDA CRUISE LEADERSHIP COMMITTEE, INC.

s = wcsReference Numbefi-s~ —-~P02000111743 % ~ ~..

Please be advised, we have received }Tg&rﬁannual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.0. BOX 1500, TALLAHASSEE, FLORIDA 32302-
- 1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.
) =A—b_8, 16?(2005 :
RH T e cetvreg o @nasel

N ) —
ANNUAL REPORTS SECTION t‘t‘_’goﬂ" oSt (=L as
(tq\yesd-g_d.
%\\c‘;‘..
e

Maria B. Case Caserto.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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