2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599317 FILED
1. Eniy Nare Jan 14, 2000 8:00 am
ORLER TRAVEL AND CRUISES, INC. Secretary of State
01-14-2000 90050 037 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL AVE . 999 BRICKELL AVE
1TH FL 1THFL
MIAMI FL 33131 MIAMI FL 33131-3012
us us
T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-1884195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 A_dditional
Fea Required
7 7 g~ Name and Address of Current Registered Agent - — — - - ~7..Mame and Address of New Reglstered Agent . . . _
Name
DETES. S7TANAAH
PETER STANHAM Stre esm Box Number is Not ceptablcz -
1395 BRICKELL AVENUE DY BR1CET " A E
7TH FLOOR o
MIAMS FL 33131 o 17 Fror ZnCode
\ . oy 2t | FL | "55/5/
8. The above naﬁd tity submmia;murpose of changiruiis registered office or registered agent, or both, in the State of Florida. [
eonne AR (R bend, Gl 010 | 1T
‘S\gna'mla. w'i)a!'! of piinted neme of reg! Slered Bgent and tle i aapl'péhﬁ-e‘ {NOTE Registared Agent big: raquired when gy D‘TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:ﬁ:ttilggn%ago?tlr?;ug?: e O fdsd.gi(?ohé?ésﬂ °
(See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TI7LE DPV [ pefete TITLE [ Change [ Addition
NAME STANHAM, PETER NAME
sTREET ADDRESS | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
Tme D [ petete TILE [JChange [ Addition
HAWE ORLANSKY, EDUARDO HAME
sTREET ADDRESS | 998 BRICKELL AVE 11TH FL STREET ADDRESS .
CITY-ST-2IP M|AM| FL 33131 CITY-ST-2iP
e D =TI TR e - T T Dt - CTME™ - = {2 = ST T e e LTS - . - [] Change - [ Addition
NAME ORLANSKY, HECTOR NAME
sTREcT ADDRESS | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-71P
me - D O pelete TIILE JChange [T Addition
NAME ORLANSKY, JANE NAME
stReeT aoDRess | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME ORLANSKY, BEATRIZ NAME
staeeT a00Ress | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-8T-7% MIAM FL 331314 GITY-ST-ZiP
TMLE [ pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wil this filing dees not qualify for the exemption stated in Section 112,07(3}(i), Flarida Statutes. | further certify that the information
indicated on Ihis report or sypplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redkiver or trustee enfpowered ta gxecute this repart as required by Chapter 807, Florida Statufes; and that my name appears in Block 11 or Block 12 if

charged, of on an attach it viith an addresy, 4 !
e ol i
] I:fla

SIG NATU RE: Daytime Phork #

CR2E034 (8/99)



