FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
'DOCUMENT #  K94220 04-07-2003 90166 021 ***1 50,00

1. Entity Name

BOCA RATON TRAVEL & CRUISES, INC.

Principal Place of Business Maifing Address

424 EAST PALMETTO PARK RCAD 424 EAST PALMETTO PARK RGAD
~BOCA RATON FL'33432 ———————=—~——BOCA RATON FL 33432

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Appicabio
Zip Country Zip Country 5. Certificate of Status Desired O geselgesq Sggl:iltional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE, LAWRENCE D P.A Street Address (P.O. Box Number is Nat Acceptable)
2400 E COMMERCIAL BLVD #215
FORT LAUDERDALE FL 33308
’ City TREREE

B The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
P Signatura, typad or printed name of registered agent and lille if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
e s - FILE_NOWIL _FEE IS $150.00. .. - . - , . P T
R M) i e . s T T bl o= v E TF s - gr-Election Campaign Financing T T ;
Atter May 1, 2003 Fee will be $550.00 Trust Funfi Coﬁ\llrigbution. ° O 2(15&32;::2253 ©
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE - - PT [ Delste TLE O change [ Addition
NAME ™ - LORENZANI, GIULIANO NAME
stReer AnDRess | 424 E PALMETTO PARK RD STREET ADDRESS
JLITY-ST-ZP BOCA RATON FL _ CITY-S$1- 74P
TIE v$ 1 Detete TILE Ol Change [ Additien
NAME LORENZANI, JUDITH E. NAME :
STREET ADDRESS | 424 EAST PALMETTO PK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TMEe (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-ZiP
TITLE 1 Delete TILE ) [ Change [T Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Gy -sT-21p il e i e [ CITYSTETP e L e - e - . o -
TITE ' 1 Delate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information suppiied with this filin g does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporkis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment
SIGNATURE: %gﬁwnfi%@ 413/p2 _ S6/-3%-1414

AV VOEIOV0

CR2EQ34 (10/02)



