2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # FO0O000000977 Apr 19, 2001 8:00 am
" GRUISES LIMITED USA, ING . ecretary of State
S o~ 04-19-2001 90317 037 ***150.00
Principal Place of Business Mailing Address
5021 W. CUSTER DRIVE P.O. BOX 640863
BEVERL_Y HILLS FL 34465-2158 BEVERLY HILLS FL 344640863
A v RHTE O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75‘2192365 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?g;gg} lﬁ?g{;lional

6. Nam-e éﬁd Address_ of Current Reglsleﬂ;:i Ag]em " 7. Name and Address of New Registered Agent

Name

CABRERA. L_oulS

CABRERA, MARC A
201 CRANDON BLVD., SUITE 920

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

FL 33149 =
KEY BISCAYNE 50217 w Cusrer Dawve

“BeEverry wiilie FL 2858558

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

SIGNATURE X g (ba-'a“-“"— \ome CA-EEE:?A W-\5-2 00}

Signat)q, typed or printed name of regTsfbed agent and tide if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cc?mrigbution & O fz‘ggohggzsae
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE coT 1 Delete TITLE opT [ Change [ Addition
NAE CABRERA, LOUIS NAVE CABRER.Q, LOULS
STREET ADDRESS 5813 BENT CREEK mAH_ STREET ADDRESS so 21 W, (d v STE-R. De\ VE‘
om-st2p | DALLAS T 75252-2338 __jomsr  lBeveRty piels FL 3ud4bS-2158
TITLE PDS O celete TITLE P PDS % Change [ Additicn
NAME CABRERA, BARBARA NAME CABrERA, BARBARA
STREET ADDRESS | 5818 BENT CREEK TRAIL _’ STREETADORESS | gy WL T Q) #STE"K. E'e Wi
cn-st2P | DALLAS TX 75252-2338 i - Ly WLLS 21
me T T st T ST N rems e = o M dele e S = o tT T 7 OChange [ Atditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE [ Delete TITLE [(J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-ZIP
TITLE (7 pelete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST-ZiP
HTLE £ Delete TITLE Clcrange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #

CR2EQ34 (10/00)



