2001 UNIFORM BUSINESS HEPORTE (UBR) FILED

DOCUMENT # F99000002210 : May 03, 2001 8:00 am
1 Entyame Secretary of State
HCRUISE.COM CORP.
05-03-2001 91135 019 ***150.00
Principal Place of Business Mailing Address
127 W. 25TH ST. 127 W, 25TH ST.
12TH FLOCR 12TH FLOOR St
NEW YORK NY 10001 NEW YORK NY 10001 ' L~
s o (R AR
Suite, Apt. #, atc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1’3422189 Applied For
) . Ngt Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
i ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
L1 Name
?2;00835%?;{["‘%"188&?}&%0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . ' FL | ZioCooe

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

CR2E034 {10/00)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragister;ad Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing recuirement and elects o do so. - - | —- ~ After-MAY-1, 2001 Fea will be $550.00 - . 10. _E'ri‘s’:";Zr%agfri'r?guzg:'”c'.“g 0 fi-gﬂol\g?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME PD [ Delete Time Clchange [ Addition
NAME ALIKSANYAN, ALEX NAME
STREET ADDRESS | 28 WEST 36TH STREET, 11TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10018 CITY-ST-2P
TITLE VP O oelete me [ crange  [] Addition
NAME PAGE, DAVID NAME
sTaeer AooRess | 28 WEST 36TH STREET, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 crfy-§7-2P
TLE S O elets TITLE [ change [ Additicn
NAME ALIKSANYAN, LISA NAME
STREET ADDRESS | 28 WEST 36TH STREET, 11TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-2IP
TITLE 1D (7 Delete Tme [l change [ Additien
NAME OCEPEK, MARK HAME
STReeT ADDRESS | 777-S. FLAGLER DRIVE SUITE 800 W. STREET ADDRESS
crv-sTze | WEST PALM BEACH FL 33401 ciY-sv-2p
TILE D (7 Delete TimE O] Change [ Addition
NAME LEON, JUAN NAME
STREET ADDRESS | 28 WEST 36TH STREET, 11TH FLOOR STREET ADDRESS
CImY-ST-21P NEW YORK NY 10018 CITY-ST-2IP
TMLE O Delet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is frue 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 trustee 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 giigghmeni with gn address, wi lall other like empowered.
SIGNATUF!IE/:\ i; O i '—”_97 (Oi S t-820-94Y7
FGIGNING OFFICER OR DIRECTOR Date Daytime Phona #
a B )




