2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000050231

FILED
Apr 01,2002 8:00 am
ecretary of State

1. Entity Name

CAPRILEO CRUISES & TRAVEL, INC.

J

(02-19-2002 90053 007 ***158.75

Printipal Place of Businass Mailing Addrass

1900 W 49TH STREET SUITE 134

HIALEAH FL 33012 HIALEAH FL 33012

4

1800 W 49TH STREET SUNE 134

19428

DT AT T

9. This corporation is eligible to satisfy its intangible
Tax filing requirément and eletts to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

10. Electien Campaign Firancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME D [ petete TE [ Change [ Addition
RAME CRUZ, MARIA E HAME

street apoecss [ 1645 NW 83RD PLACE SIREET ADDRESS

or-st-zr I MIAMY LAKES FL 33016 CTY-ST- 2P

TIRE [ Delee TLE O Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21p CITY-5T-2P

TILE o o

Lo oz e n .-+ [ Changs .. [5] Addiltion

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
™
City & State City & State 4 fFrgMomber 0 y 5/0 Applied For
- / Nat Applicable
Bh :;Iu-:: —_—— s Loty - el Zp. .. ek R LRt *C‘?“-",Hy_ﬁ,,;a._.__— = -:&-éert‘;ficme‘ol;smtus Desired = _:B(.-Fsa:?s.a'qqdmonfl — -
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent
—_— - - e et e m e = & oz . _;NBmB =] SRR o e S S L SV S —_ —_
CRUZ' MARIA E Streat Address (P.O. Box Number is Not Acceptable)
1800 W.49TH STREET SUITE 134
HIALEAH FL 33012
City FL | Zip Code
8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o prnmed name of registared agent and thia ¢ applicabie. (NOTE: Reg d AGand sigr raquirec when res ing] DATE

CR2E034 (9/01)

NAME — HAME

STREET aDDgESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

WIE [ petete TME O change [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CTY-§7-2p CITY-ST-217

TIME 7 Detate TME O change [ Addition
NAME | NAME

STREET ADDAESS STREET ADDRESS

CiTY-81-2IP CITY-51-21P

TME O petste e O change ] Addvtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-ZiP

indicated on this report or supplemental report is true an

13, | hereby certify that the information suppliad with this ﬁling does not qualif h :
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slalutes; and thal my name appears in Biock 11 or Block 12 it

1ifor 3oy 824367

of the corporation or the receiver or truslee empowerad to execule this rep;

'y for the exemplion stated in Section 11907‘3)(1‘), Florida Statutes. | further certily that the inforrmation

changed, or on an attachment with gn a 5, with all other likeyempor
SIGNATURE: WMF REQ

ﬁnMnE/(nn TYFED GR PRINTED

E OF GIGNING DFFICER

Oastime Fhone

—




