FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSINENT ¢ ~PO0COOOTO 5 Secretary o State

1. Entity Name

CRUISIN WORLD, INC.

(

Principa! Place of Business ' Malling Address
400 PARQUE DR #5 400 PARQUE DR #5
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Maiting Address HII"II, m II)“ Ilm |Im llm Ilm Ilm lml “l" ”'” UII' lm '"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale , City & Stale 4. FEI Number i Applied For
59—3628472 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired | ?g.g;ﬁ%cgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON m\{ A-R A— Street Address (P.O. Box Number is Not Acceptable)
430 PARQUE DRIVE
#5
ORMOND BEACH FL 32174 City FL | 2eCose

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Ageni signature required when rsinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - ,
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS Il KEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Detete TITLE [ change [ Addition
HAME MYARA, ALAIN NAME
steeer anoress | 1131 BEL AIRE DR - STREET ADDRESS
ar-st-ze | DAYTONA BEACH FL 32118 CITY-ST-2IP
ME [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE C T e 1 Delete me - T~ 00 T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP )
TMLE [ Detete TmE [l chnge [ Addftion
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE _ [Jchange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /I CITY-57-2IP
12. | hereby certily that the infopmnation supplied with this filing floes not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutss. ! further certify that the information

indicated on this report or s pi fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B empowered gfexecute this report as rgguired by Chapter BOT F1or|da Statutes; and that my name appears in Block 10 or Block 11 if
an addrbs Z er ke empowered. ‘C\(ﬂ

o E CRIRED "y P05 3800738488

of the corporation or
changed, or on an at

SIGNATURE:

14 LT
IRPRINTED NAMtF smumﬂincen OR DIREGTOR Data Daytime Phane #-

AY 2810200

CR2E034 (16/02)



