2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁg}Nl;Jml:/IENT # PO0000027078

ABROAD TRAVEL & CRUISES, INC.

| |
:
May 05, 2002 8:00 am;
Secretary of State

05-05-2002 90021 021 ***158.75

Mailing Address
8960 S.W. 124TH §T
MIAMI FL 33176

Principal Place of Business

8960 SW. 124TH ST
MIAMI FL 33176

GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

6. Name and Addres

- .
s of Current Registered Agent

e e e

City & State City & State 4. FEI Number 65'0995428 Applied For
. Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired )
[ \ . Fee Required _

7. Name and Address of New Registered Agent

e T e

- Name . v i o
DECCA, MARIA G Moy 6 Goresth DegtBe
’ Street Address (P.O. Box Number is Not Acggptable)
9365 SW 77 AVE # 3004 680" sus 1B S
MIAMI FL 33156
> -~ City n’\l- t. FL Zipéoge ] 7@
8. The above ndrmed en y pubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mavia  Goreth Deceg - “President 4/ // 0=

Signature, typed fr printed name of registered agent and title if applicabls. {NOTE: Registered

Agent signature raquired when reinstating) DATE

T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |
Tax filing requirement and elects to do so.
O

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make-Check Payable to Department of State

S $150.00 10. Flection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me D O Delete TIMLE 0 : M Thange (] Addiion | S
- - S
NAME MIRANDA, SALVADOR KAME MAranda , Sa lvador &
STREET ADDRESS | 9365 SW 77 AVE #3004 smerraooaEss | B A5S S K9 St §
orv-stze | MIAMI FL 33156 omy-sT-2P ‘,p,-a,mt FL 33194 3
TITLE [ pelete TITLE . {1 Change Rhgditon | G
NAVE NAME S0Sse Mav o C. CLOS- 33411403
STREET ADDRESS sTreeT a0DRESS |BAG O S 124 St
CITY-ST-ZIP OY-STZP [y Ry ¢ 331 7L
[~ ~ . = [T Delete TITLE i = I Changs [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-20P CITY- 5T- 2P
TITLE [ delete TITLE M change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-7IP
THLE [ petete TILE. [J Change  [C] Addition
NAME . HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP —

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/1 /og

(305) 906 - 0635

Date Daytima Phona #




