2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P01000050231 Secretary of State

1. Entity Name 01-08-2003 90134 023 ***158.75
CAPRILEO CRUISES & TRAVEL, INC.

Principal Place of Business Mailing Address

1800 W 49TH STREET SUITE 134 1800 W 49TH STREET SUITE 134

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Maiing Address ||||”||l I" |I‘|Hmi |I|” I|'” ll”] ||||| m” II”I "“l m“ ‘m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKIN}G CHANGES
City & State City & State 4. FE! Number Applied For

A

Zip Country Zip Country 5, _Cerlificate.of Status Desired _--.d $8.ZiAqditional

- — e e — — e T e

Feé Required

(:?;:r;\-e—and Addréss of Current Registered Age;1t 7. Name and Address of New B?egistered Agent
Name // 2-
CRUZ’ MARAE - Strest iﬁ_(P. an Number is Nomt )T;#
1800 W 49TH STREET SUITE 134 =8 7 2l NTH Tewme CE
HIALEAH FL 33012
Ci i e
S0 f el FL325/6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenror Bdth. in the State of Florida. ) am familiar with, and accept

e W itn £ (e s Wisio € Gua fowsere. 1303

SIGNATURE f i
Sil_ﬁ’alurlysd or printed name of Fegiste:e'ﬁ agent and titte if appiicable. u (NOTE: Registered Agent signature required whan rains(atind ;DA
FILE NOW!Y FEE IS $150.00 . .
. 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celste TITLE [ Change [ Addition
NAME CRUZ, MARIA E HAME
staeeT ADDRESS | 1645 NW 83RD PLACE STREET ADDRESS
crv-st-ze  |MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITstTfZLP = L _ CITY-8T-2IP__ . . ) B
TE ! O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Gelete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-87-2IP
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-29
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like emp red.
SIGNATURE: X 7 7S RSB D l/’JJO’) /3‘09)825——033‘?
WATUA rED NAME OF SIGNING OFFICEFYOR DIRECTOR ¥ f Data b ¥ Daytime Phone #

CR2E034 (10/02)




