FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # M60542 Secretary of State
1. Entity Name 01-08-2003 90014 035 ***150.00
CRUISE SHOPPE OPERATIONS, INC.
Principal Place of Business Mailing Address
19900 NE. 218T COURT 19900 N.E. 215T COURT
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 o :
- . IR DB
2. Principal Place of Business 3. Mailing Address thi
h .
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK H'iERE.:IF };AI,;\KING CHANGES
City & State City & State 4, FEI Number : Applied For
- . . S = - . 59—285-4Q43« - - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A.d‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL’ ZELDA Street Address (P.O. Box Number is Not Acceptable)
19800 N.E. 21ST COURT

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE Zé/d@%ﬂ’)%}&é /"'é' ﬂz

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
j o 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. s [ fdsc;e%(t,ohllaei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE M Change  [] Addition
NAME ROSENTHAL, ZELDA NAME
streeT aporess | 19800 NE 21 CT. STREET ADDRESS
cov-st-ze | N MIAMI BCH. FL CITY-5T-2IF
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
O -ST-2P - I —— e o - emy-stze . |- .
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2I
TITLE 1 pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-st-zp
12. | hereby certify that the information suppl i is fili ; i for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplerpe
‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiverr trusteé empowered 4
ai

SIGNATURE: Sn’- r‘?%@"-@niz@ /-4 -02

SIGNATURfjﬁT\'PED OR rINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)




