FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  PO0000086346 R Secretary of State

1. Entity Name 01-15-2003 90294 015 ***150.00
CRUISE TECHNOLOGIES, INC.

Principal Place of Business Malling Address
1015 N. AMERIGAN WAY, SUITE 107 1015 N. AMERICAN WAY, SUITE 107
MiAMI FL 33132 MIAMI FL 33132 '
2. Principal Place of Business 3. Mailing Address HIII'IN ]”"'” II“’ "m "m "m IIIII ““' |“I| ”l” lml ”" ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATSOUFIS, LAMBROS Street Address (P.O. Box Number is Not Acceptable)
1015 N. AMERI04N WAY, SUITE 107
MIAMI FL 33132

City } FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

2 FILE NOWI!! FEE IS $150.00 . - )

- At ay 1, 2003 Feo willbe 555000 oo oo 85,00 vy oo
Make Check Payable to Florida Department of State '
107 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME TiPPS, BENJAMIN NAME
smeer apoRess {1015 N. AMERICAN WAY, SUITE 107 STREET ADDRESS | - .
CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP
TTLE T [ Delete TITLE [J Change [ Addition
NAME DAVIS, MARK NAME
smeer AnoRESS | 1015 N, AMERICAN WAY, SUITE 107 STREET ADDRESS
CITY-S5T-71P MIAMI FL 33132 CITY-8T-2IP
TITLE 8 e - . - Oopelete-. -~ X nme - - I change [ Addition
NAME KATSOUFIS, LAMBROS HAME
STREET a0oRess | 1015 N. AMERICAN WAY, SUITE 107 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33132 CITY-31-21P
TITLE D 3 Delete TITLE Ol change (] Addition
NAME KATSOUFIS, PARIS NAME
STREETADDAESS | 1015 N. AMERICAN WAY, SUITE 107 STREET ADDRESS
CITY-57-2IP MIAM! FL 33132 CHY-ST-2IP
TITLE O Delste TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . eITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 Black 10 or Block 11 if

changed, or on an attachment yith an addepss, with all other like empowered.
SIGNATURE: % CUBEAMBROGEK AT 0 Y E( . (repcrany f/f/éf 305376 Pos
f e 7

’ﬁcn.m!ns ANDTYRER OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




