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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000027078

1. Entity Name

Al

ABROAD TRAVEL & CRUISES, INC.

Principal Place of Business

8960 S.W. 124TH ST
MIAMI FL 33176

Mailing Address

8960 S.W. 124TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2001 8:00 am

ecretary o

f State

04-23-2001 20163 039 ***163.75

|

N

|

BTN

Suite, Apt. #, etc, Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@5' - _Q‘;)G? 5 ('(2 % Not Applicable
e —— 15 Country 4 —zp——=-=  ~ |- Country T T o $8.75 Additional
X f -
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREIRA, JOSEPH A JR
10300 SW 72ND ST
#470C

MIAMI FL 33173

Name Maf

‘a. (. Decca

Sé{eg .tgdress {P.0. Box Number is Not Acceptable)

S Sw 771 _Ave 3t 2009

City

miaami’

ip Code
FL ZEOSISG

8. The above named entity sub

SIGNATURE

fMaria. €. Decca. - President

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4l1€/ol

Signature, typed or pringed nigme af registered agent and title il applicabla.

{NGTE: Registered Agent signature raquirsd whan reinstating) 8}

T
9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D M Delete e D el d (3 Change  PAcition
NANE PEREIRA, JOSEPH A JR. NAME pirenda. | Selvedor
STREET ADDRESS | 8O60 S.W. 124TH ST sREETADDRESS |G 36 S Sed 7 2V e S Booy
CITY-ST-2IF MIAM! FL 33176 CITY-ST-2IF Micimi - E€ - 33 IS
TILE [ Dejete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e I P - CITy-ST-2 - e . I —
TITLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2i9
LE 1 Delete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-§7-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-57-21p
TILE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor or supplep

of the corporation or the receivp
changed, or on an attachme

SIGNATURE:

A arf address, with all other like empowered.

]

)

yal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bstee empowered 10 exacute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

Date

Oyt lr () 26565 75

Daytime Phong #

i

3

CR2EQ034 (10/00)



