FILED
2004 £oR PROFIT CORPORATION Mar 26, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000033190 (3-26-2004 90010 035 ***150.00
4. Entity Name

Excursions By Lane Venture, Inc.

54022818

5 Prinomal Piace of Basmass
11855 Griffin Rd. 2419 Le Jeune-Rd. . | - - - - som— e - -
T[T Sulte, Apt. ¥, etc. Suie, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite A-318
City & State City & State 4. FEIl Number Applied For
{Dania, FL Coral Gables, FL 65-1092481 5 Not Applicable
Zip Country Zip Country . ] .75 Additional
33004- 2240 USA 33134~5804|USA 5. Certifcateof StatusDesied [ ] oo iy
: SPACE. . 7. Name and Aadress of Current Registered Agent

N:

S?ritamarina Raul

Streat Address ﬁo Box Number is Not Acceptable)
9411 55th St.

. Miami FL |F55%s

8. The abuva named entity submits this siamment ot the purpose of changmg m; registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
[ _—_ —=*- ~ - ~"=-—— |'g ‘Election Campaign Financing — $5.00MayBe
Trust Fund Contribution. Added to Fees

10. - ~— OFFICERS AND DIRECTORS

CR2E034B {12/02)

TmLE D/P

RAME Santamarina, Raul
smeeranress [ 9411 S.W. 55th St.
orv-st-z2p  [Migmi, FL 33165
TME D/VP

NAME Santamarina, Maria

seevaboress | 9411 S.W. 55th St.
crv-st-zp  |Miami, FL 33165
TMLE D/S/T

NAME Garcia, Celia
smeetapoRess [ 9340 S.W. 54th St.
cov-st-ze |[Miami, FL 33165
TITLE

HAME
STREETADDRESS
CITY-ST-2ZP
TMLE

NAME

STREET ADDRESS
CITY-sT-ZIP
TME

NAME

STREET ADDRESS
CTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation indicated on fhis report or supplemental 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 of the oorporatmn or the receiver prilistee e ered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or pa i her like empﬂwered

faria Santamarina 3/3%’/305 446-6163

AME OF SIGNING OFFICER OR DIRECTOR Daytira Phona #

—

&IGNATURE AND TYPED'OR PRINTED

STFFL323IB1F.1



