2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90225 046 ***150.00

DOCUMENT # M93162

1. Entity Name

CRUISIN OF FLORIDA, INC.

Principal Place of Business Mailing Address
400 PARQUE DRIVE 400 PARQUE DRIVE
STE S STES

oo o IEARIRE RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nummber _ Applied For
59—29%749 Not Applicable

- 7 "
Zip Country ip Country 5. Certificate of Status Desired 0 §g.ggq$?:éuonal
6. Name and Address of Current Registered Agent ™ i © 7 7'7. Name and Address of New Registered Agent —
Name
MYARA' SIMON ' h Street Address (P.O. Box Number is Not Acceptable}
400 PARQUE DR
STES

8. The abgve named entity 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 obligations of registered agent,

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' : . ‘
s ' 9. Election Campaign Financin 3
After May 1, 2003 Fee will be 3550.00 Trust Fund Copntr?bution. Q O ftiie(()jl?ol\g?éss °

Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PVD v ] Delete TILE [ Change [ Addition
NAME MYARA, ALAIN NAME
strecT Aooress | 400 PARQUE DRIVE # 5 STREET ADDRESS
crv-si-ze | ORMOND BEACH FL 32174 ciTY-51-21P
TITLE [] Deleta THLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-Z2IF CITY-ST-2IP
TLE - o= T T Dloekes R e i o o T © ) change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2iP
TITLE [ celate TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP r\ CITY-ST-2IP
12. | hereby certity that the informatipn supplied with this filing ddeq not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further cert/fy that the information

indicated on this report or supplgmeni@ report is true :anc%l ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivedy weled to exggute this report as requir apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjg e empowered.
SIGNATURE: SO - 042603 386-63%8/5

SIGNATURE ANDTYPED OR PRINTED NAME O [[{*BFFICER OR DIRECTOR © had T Data Daytime Phone #

%

CR2E034 (10/02)



