2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT# P02000069091 FIL e
1. Entity Name -z D
CCB TRAVEL & CRUISES, INC 07 My
B FH 3 23
Principal Place of Business Mailing Address b ; = “..
269 N. UNWERSITY DRIVE 269 N. UNIVERSITY DRIVE [ - ;' gr[‘}[Df'
SUITE H SUITE H 19lzm
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US el owoud 0 ‘ f §150.0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”"H“ || w '“H ‘lm ”llm H ‘"I
Suite, Apt_#. etc. Suite, Apt. #, elc. 10
City & State City & State 4. FEI Number Applied For
50-0003824 Not Applicable
o Country Zip Country 5. Cenificate of Staws Desired a ?g’ggsqﬂgﬂiml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Lo o o Name —— _ i e o
CASTANEDA, CAROL .
1710 NE 191 ST Street Addrasg (P.O. Box Number is Not Acceptable) -
B-106 - c— N

NORTH MIAMI BEACH, FL 33179

City P _:__ . FL Zin Codf .y .

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

SIGNATURE CA AT DA TRESIDENT 10-20.. 3

2208

Signawre, yped of prinled er agenf ana ute Jl applicasle. (NOTE: Registered Agent signature Jeguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete THLE \} P [ Change  [Padoition
NAME CASTANEDA, CAROL NAME 0 ‘_\J N B AR p_y
STREETADDRESS | 1710 NE 191S8T #B-106 STREET ADDRESS 3 C‘OU l‘rt \/ C,LU })E #
CITY-ST-2tP NORTH MIAMI BEACH, FL 33179 CHY-ST- 2P Dr\l‘ EA\“TU 'P_P: 6 g
TITLE O deete TILE [:1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
LE O pelete TMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ory-ST-zp | ]//6 CITy-ST-2IP ’ o - T
TITLE / e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE . O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-51-2%P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver ar rustee empowered 10 execute tis report as required by Chapter 607, Fiorida Stawtes; and that my name appears in Block 10 or Biock 111t

changed, or on &n attachment with an address, with all like empowered.
i 3
SIGNATURE: CA ?LES‘hENT \O—-E)C)‘ O}
F SIONING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUAE AND TYPED OR P|




