]

2003 FOR PROFIT CORPORATION

-

-

A

FILED
Aug 01, 2003 8:00 am
Secretary of State

i

PE(n)mCNlil:/IENT# P02000050533

CARIBBEAN CRUZER CHARTERS, INC.

UNIFORM BUSINESS REPORT (UBR)

s

04-28-2003 90306 004 ***150.00

Principal Place of Business Malling Address
6965 GRANADA BLVD €965 GRANADA BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146

‘.l'lU\gdUl'I

2. Principal Place of Businass 3. Mailing Address

| . Buite, Apt. #, etc.

Suite, Apt. #, atc,
3 A=

— o =[A-CHECK.HERE AF:MAKING.CHANGES -2 ~oeem— e

City & State City & State 4. FEI Number Applied For
: O4' ~ 3 66 i (2] ? 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?3-75 Aditional
: , ) »a Required
8. Namae and Addreas of Current Registared Agent 7. Name and Address of New Roglstared Agent
e e fi e e o e = S P Y S B
DEL 0, ROLANDO ) Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DRIVE SUITE 200 :
MIAMI FL 33133 . ~
. . City FL Zip Code

8. The abova named enlity submits thig statement for the

X purpose of changing its registerad office or
the obligatfons of registered agent. . :

ragistered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigrature, typad or pritad name of registerad agent and tite it appicalna

(NOTE: Registored Agond slpnature requirad whon reinsiating)

DATE

Sse s FILE_NOWN|_EEE 1S $150.00
" After May 1, 2003 Foe will be $550.00

o e

$5.00 MayBa —

Make Check Payable ta Fiorida Depariment of State

- |9 Ewction-Garmpalgn - Fmancing

Trust Fund Contribution. Added to Feas.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pelete me Ochange (3 Addition |
HAME CRUZ, LUIS NAME =]
sTreeY anohess 16965 GRANADA BLVD STREET ADDRESS g
orv-sr-zp  (CORAL GABLES FL 33146 , CITY-ST-2P L%
mLE O petee | e CJChange [ Addision %
NAME * HAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-2P .
TLE 71 Delete - ME Qicnargs [ Andition

— RAME == o —— A — e HRME ~~ == |- [ — 2 -
STREET ADDRESS STREET ADDRESS
City-ST-7P Cry-$T-2p
TME O Delete TMLE O Crange [ Agdition
NAME MAME
STREET ADDRESS - - +omem e e— RecwmTaopRess | T T T
GITY-5T-2IF ciY-S1-.21P
TINE 3 pelete TTE [ Changs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-26 CITY- ST-ZP
TIE O oelete « TE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GTY-5T-ZP crv-ST.7P

12. | hereby certify thal the informalen supplied with this iiling
indicated on this report or suppiy ?-.*- reporl is true an
of the corporation or the recaiver \\ G @
changed, of on an atlachmant wilthgi

& pow!
‘\ des, with all oiher like empowered-

JRE REQUIRED

does not qualify for the axempiion statad in Section 119.G7{3)(i), Florida Statutes. | furtner certify that the information
accurate and that my signatura shall have the same lagal effect as if made under eath; that | am an officer or director
arad o oxscute this report a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

SIGNATURE: } £

BN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



