PR

o FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

DOCUMENT # P01000033190

1. Entity Name
Excursions By Lane Venture, Inc.

05-10-2002 90055 025 ***150.00

p: 3. Mailing Address
Griffin Rd.

2419 Le Jeune Rd.

Suite, Apt. #, etc.
Suite A-318

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City_ & State City & State 4. FE! Number Applied For
Dania, FL Coral Gables, FL 65-1092481 Not Applicable
3 375'30 4- 2240 Couniry 3 3?_"93 4-58 04 Country 5. Certificate of Status Desired D z‘igﬁqﬁ;:i:ional

T 7. Name and Address of Current Registered Agent

N
‘.Saamrgt,amaninfaLRauli U I
Street Add P.O. Box Number is Not Acceptabl )
SET TS PR B YR g ot Acceptatio

City . Zip Cod

Mllaml FL Ip35%5

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

CR2E034B (12/01)

. ) 10. Election Campaign Financin 5.00 May Be
2:::2:?;;“::1’:::; and elects fo do so. Trust Fund anlgbution. ? idded o Foes

1. OFFICERS AND DIRECTORS

TITLE D/P

NAME Santamarina, Raul

sweeTaooRess | 9411 S.W. 55th St

crv-st-zF (Miami, FIL 33165

THLE D/VP

NAME Santamarina, Maria

seeTADDRESS| 9411 S.W. 55th St.

tmv-s1-2p \Miami, FL 33165

TME D/S/T

NAME Garcia, Celia

STREETADORESS [ 9340 S.W. 54th st.
ZORY: §T-UWp—= M §-a M= F==33 3 6 = S
TIMLE

NAME

S‘T-EE‘ETADDRESS

CITY-5T-ZIP

TITLE

MNAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY - 8T. ZIP

information indicated on this report or supplemental report is true and accurate and

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i,
that my signature shall have the same legal effect as if made under oath; that | am

appears in Block 11 or on an attachment with

SIGNATURE:

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 hame

an address, with all other like empowered.

Maria Santamarina

Fiorida Statutes, | further cey ify that the

305-446-6163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1




