2001 UNIFORM BUSINESS REPORY (USR)

| FILED

DOCUMENT # POO00D062542 + ° Apr 20, 2001 8:00 am
1. Entity Name
oA CRUISES INC ecretary of State
: 03-21-2001 90026 037 ***150.00
Pringipal Ptace of Busineas Mailing Address
5510 Nw 61 ST #1107 5510 NW 61 ST #1107
COCONUT CREEK FL 33013 COCONUT CREEK FL 33073
SSio Qw Gt st ISSIO oy d st st
Suite, Apt. #, atc. Suite, Apt. #, elc. : DO NOT WRITE N THIS SPACE
B \SM £\
City & State City & State 4. FEI Number Apalied For
CSDCbC\U+ C‘g L - CQ)C.D(\\.\* M Tl Aol Applicable
Zip Country Zi Courntry - i ) $8.75 Additional
§. Certificate of Status Desired |
IOV WS 3‘%&:‘\3 WS ' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
I A et i Mot S NameL e e TET TSR
PETERSON, VERONIC - I e e = P
Street Addrass (P.O. Box Number is Not Acceptable;
5510 NW 61 ST #107 ' )
COCONUT CREEK FL 33073
City FL 2ip Code
8. The abovs n. ntity si#Jmits Jhis statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNAT! (/&Jlum gf’-{zrg‘%’ 3 I 6] al
Wwvldmamm.‘aﬁmmim [NOTE: Regk Agent sigx requirad whan reinstating) ‘OATE |
|
9. This corperation s eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elocti ian Financi
Tax flling requirement and elects 1o do 0. After MAY 1, 2001 Fee wilt be $550.00 o 5&: ‘;:m,?&ﬁx‘cm f?d'g?o"';?““
{See criteria on back) ﬁ Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e LS 7 pelete TmE ClChange [ asdition | 3
NAME Tty o <t &) NAME S
smeaoeess | SSAE Oy GIST \ ' SIREET ADDRESS 3
oS [ Colnevna L IemTR CTY-§1-2P g
TnE O Dutete me O] Crage  LJ Addition %
NAME, HAME !
STREET ADDRESS STREET ADDRESS
CITY-57- 2% CITY-5T-2P
TME 3 Detete e [dchange [ Addition
g -t L come e mim e, s s e —= 0 < NAME P S - B
“*STREEY ADDRESS | = mes s o e e e e o e ‘_SIBFEITAER_EE: e e
CITY-ST-TP CITY- $T-2P - T T T T e T e e e S e
TME 3 Detete TmE O Crange [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
QTY-5T-2P CHY-S3-2P
TIE O Deleta TiE [ ohange ] Acdition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-5T-289 iry-s1-219
TME 7 belete TITLE [ Changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P
13. | heraby certify that tha Information supptied with this ﬁling does not qualily for the exemplion stated in Section 119,07‘13)(0. Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true an, urate and that my signature shall have the samae lagal etfect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or trustae om, ute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Biock 12if
changed, or on an atiachment ika empowered.
Qs R o
SIGNATURE: Roo, Wtecsma 3.‘\6 >4
R OR DIRECTOR Data [ Datytirne Phone #




