2001 UNIFORM BUSINESE REPORT (UBR) S

.PSHPNEm':"ENT#F 813 e e
y N fﬁ;: LRL L}R; OF 5 iads
CARTBEEAN'CARNIVAL TRAVEL, INC. HESION OF CORPORAT s
Principal Place of Business ‘ Mailing Address )
4950 W. Flagler Street 4950 W. Flagler Street
Miami, Florida 33134 Miami, Florida 33134
2, Principal Place of Business 3. Mailing Address
4950 W. Flagler Street 4950 W. Flagler Street
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florid Miami, Florida $4q -2\ p 49 Nol Appiicable
Zi Counts i . iti
P quntry Zip Country 5. Certificate of Status Desired O EB.;S Adc:;honal
33134 U.S.A. 33134 U.S.A ce Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i i R L A Name _ . —
Hector Navarrete ' Rafael D. Perez
4950 W. Flagler Street . “Sireel Address (P.O. Box Numbar is Nol Acceptable)
Miami, Florida 33134 2701 S.W. 137 Avenue
City Zip Code
Miamj FL 33183
8. The above named entity submits this statermgnt for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ V- 2T/
SIGMNATURE
": Si and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
'_ 9, Ihisf;;orporatign is eliéi/m: 1|o salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
TF ax '”9 re‘aqU|rem§nt &na & ?CTS-IO doso. After MAY 1, 2001, Feo will be. $550 00 P B --Trust Fund-Contribution. - Added to-Fees~ --
~ (See criteria on back} | O Make Check Payabie to Department of State )
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE President/Director W oelete TITLE President/Director [ Change  XKAddition
NAME Hector Navarrete NAME Rafael D. Perez
STREETADDRESS | 10211 S.W. 7 Terrace - SIREETADDRESS (5701 S.W. 137 Avenue
CTCSTEP | Mjami, Florida 537 GN-ST2P Miamd,” Florida 33183
THLE Secretary/Director XXDelete TITLE ~ [cnange [ Addition
HAME Mirta Navarrete NAME
STREETADDRESS | 10211 S.W. 7 Terrace ] STREET ADDRESS
CITY-5T-ZIP Miami, Florida ‘ CiTy-ST-2P
TLE ‘ O Delste TIMLE ) R Change DAGdlllon
"NAME - T T > -l onamE” - ) EULEL""‘%_J{ J;I .9_____ it
. ()
STREET ADDRESS STREET ADDRESS - 0315, Dl ‘““UlUi o ——I'i 21
CITY-57-21p CITY-ST-2P LR E T PR **#*#bl )
TILE O pelete ‘ TITLE ) O Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-7IP - \Q\k\\
e . O Delete TLE ' N AUNN Oochange [ adeiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-21P
Tne ‘ [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same fegal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an atiachmenmepowered
| L
Eor
SIGNATURE: ___: > F2ro/

OFFICER OR DIRECTOR Date Daytime Phone ¥

\

CR2E034 (11/00)



