v 0

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 599317 S t f Stat
1. Entity Name ecre al y O a e
ORLER TRAVEL AND CRUISES, INC. 01-16-2002 Q0081 014 ***150.00
Principal Place of Business Mailing Address
993 BRICKELL AVE 999 BRICKELL AVE
11TH FL 11TH FL
MIAMI FL 33131 MIAMI FL 33131
- - AR AR
2. Principai Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1884195 Nol Appicabl
2p Country Zp Country 5. Certificate of Stalus Desired 0O $8.75 Additional
N - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETER STANHAM Street Address (P.O. Box Number is Not Acceptable)

999 BRICKELL AVEUNE

11TH FLOOR

MIAMI FL 33131 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE IZFOW!!! FEE IS $150.00 7 10. Election Campaign Financi
" X . paign Financing $5.00 May Be
Tax mm.g rgqulremenl and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DRV (3 Delete TIMLE [ Change [ Addition
NAME STANHAM, PETER NAME
sTReeT ADDRESS | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CIrY-51-2IP MIAMI FL 33131 CITY-ST-2P
TITLE D X Detete TILE [ change [ Addition
NAME ORLANSKY, EDUARDO NAME :
STREET ADDRESS | 990 BRICKELL AVE 11TH FL STHEET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CTY-5T-2IP
TLE D [ Detete TILE [J Change [ Addition
NAME ORLANSKY, HECTOR HAME
STREET ADDRESS | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 CITY-$T-2IP
TITLE D [ Delete TMLE [ Change [ Addition
HAME ORLANSKY, JANE HAME
STREET ADDRESS | 999 BRICKELL AVE 11TH FL STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 ' CITY-57-2IP
TITLE D [ pefete TITLE [ Change [ Addition
NAME ORLANSKY, BEATRIZ HAME
STREET ADDRESS | 999 BRICKELL AVE 11TH FL .|| STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-S7-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with { 1‘3 filing does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is ffue and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion o the recevefjor yustee empavered to exef:te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f@hg@ 01/08/02 (305)358-5610

AME OF SIGNING OFFICER /dn DIRECTOR Date Daytima Phone 4

¥ O

v

CR2E034 (9/01)



