2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUXURY CRUISE CENTER, INC.

P02000062357

Principal Place of Business
427 ALHAMBRA CIR.
CORAL GABLES FL 33134

Mailing Address
427 ALHAMBRA CIR,
CORAL GABLES FL 33134

2. Principal Place of Business

10370 USA TODAY wAY

3. Mailing Address

103 20 USA TPOAY WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90142 009 ***150.00

A

Y CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
m(M 7 FC..-— ”’MAH! FL o&" O GI ‘/2.»5'? Not Applicable

Zip . Gountry Zig Country - , $8.75 additional
3 ificate of St Degired ’ )
33 Olf 3 02{ 5. Cert status Des O Fee Reguired
§.. Name and Address of Current Registered Agent ___ e~ =~ | ... .7..Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations istered agiint.

8. The above named gntity subm'ﬁt is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, ang accept

l]‘l)o)

SiGNATURE

(NQTE: Ragistered Agent signature requirad when rainstating)

DA"F

FILE NOWI!! FEE IS $150.00 .
-After May 1, 2003 Fee will be $550.00

nt){m[e it applicable.
Ay

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CHATE m A [ celete TILE [ change [ Acdition
NAME PAVL AvVDREASSEOW NAME

STREET ADDRESS Y a7 Al HAMRA CR . STREET ADDRESS

CITY-ST-Z1P PAC AABLES, FL 3 3 3:{ CITY-ST-2P

Tme ReSs 10T 1 Oelete TmE OlChange [ Addition
NAME HARRY So mm R NAME

STREET ADDRESS 180 ANTTLS DR, STREET ADDRESS

CiTY-ST-2IP _MIAAL Bedecar , FC 3HNY? LITY-ST-21P

TiTLE R e e e = e 2[2)Delite~ - oW TTE. <] = - e - =0 e o see s s =] Change <[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2P CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T- 2P

12. i hereby cerlify‘ll?:]al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiv

WEQUIRED

r of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

,11 0>

OF ‘IGNING OFFICER OR DIRECTOR

Dale Daytirma Phora ¥

WAPHULOY

nv

CR2E034 (10/02)



