FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000052794 gﬁ{goiz;%i (f; Wf,?ooe

1. Entity Name

CRUISING CUISINE FOR HOME ENTERTAINING, INC.

Principal Place of Business Mailing Address ———vr Iy
13041 NW J STREET 13041 NW 3 STREET
PLANTATION FL 33326 PLANTATION FL 33325

T T AT
sRTaTron—Ft 1204 N WS STREET |

e, . #, . N i . . .
sute. Aptr_ et Suite. Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appilied For
\ - L{—% [%OQ_L[—B Not Applicable
Zi Count Zi Countr iti
%_'ps__gg_ oy ® ouniry 5. Certifcale of Staws Desied  []  98-19 Additional
3 H.é'g—‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R PR ] Name -
. s =R .S S s — —_ e T ———— e
COPROLITE CUHPORATION Street Address (P.Q. Box Number is Not Acceplable)

ONE SE THIRD AVE STE 2130
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Sugnalure typed or pnn[ed hame of registated agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 , o
i 8. Election Campaign Financing $5.00 May Be
Afger Mahy 1,2003 Fe.e will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Pzyable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TITLE [ Change  [J Addition
NAME VAKHRENOVA, ELENA NAME
STREETADDRESS | 13041 NW 3 STREET STREET ADDRESS
CITY-ST-218 PLANTATION FL 33325 CITY-SI-21P
TITLE O Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE T Defete TITLE [J Change [ Addition
NAME NAME
= STREET ADBRESS™ = e P P BT T A e STREETADDRESS | T — ~ —— —— e e, e
CITY-ST-2IP CITY-ST- 2P
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CHTY-5T-2IP
TITLE O elete TIMLE ] Change [ addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receiver or trustee empowersd te execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address. with ali other like empower
SIGNATURE: SIGNATURE FEQ =0 L{/ﬂzgﬁﬁ Y -J30-66/
OFFICE R DIRECTOR Daie Daytimea Phone #

SIGNATURE ANDTYPED QR PRINTEG h&dﬁ OF SIG

. . rrd -

AV £900980

CR2E034 {(10/02)



