2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
Secretary of State

5/51.

DOCUMENT # P02000105357

1. Entity Name

CRUISEVENT, INC.

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 91399 043 ***150.00

Principal Plece of Business Mailing Address

9655 S DDUE HWY STE 208

MIAMI FL 33156 MIAMI FLL 33156

8655 § DIXIE HWY STE 208

, VUVEIIIUW

3

TR

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES
D

N SIGNATUHE

City & State Ciry & Stale 4. FEl Number v o P<|Applied For
' Not Applicable
Zi | Count "
P Country Zp ouniey 5. Certificate of Status Desired O $8.75 addtional
Foe Required
8. Name and Address of Currom ngstered Jent 7. Name and Address of Now Reglstered Agent

il i e = —=— T o Name T — e S i o NI S
MERRITT, GORDON Street Address (P.O. Box Number is Not Acceptabla)
9655 S DIXIE HWY STE 208 '
MIAMI FL 33156

o City F L | Zip Code
8. The above n s mis statemant for the purpese of changing its registered office or regisiered agent. or both, in the State oi Flerida. | am famitiar with, and accept

o3 235 _

Sigl)‘a.n mummm%ﬁﬂ;mnommmuwcwh

(NOTE: Regirised Agant sigrualiae recuirgd when reimitating)

FILE NOW!It FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check | Puyableto Florida Dupartment of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

10, T ormcens AND DIRECTORS | EIN ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 _
me D : 1 Deete N 5 Ol Crenge [ Addition | S
NAME MERR"T GORDON l‘:_ NAME [V :_B-,
STREET aporess | 9655 S DIE HWY STE 208 STREET ADDRESS §
cr-st-ze | MIAMI FL 33156 CivY-ST-2P &
e O Delete e [JCrange [ Addiiion Zc:
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST.21P Ciry-ST-0P
TME O Delete e [OJcnange  [J Addition

T LA by N Lot T - - o [
STREET ADDRESS STREET ADORESS
CIiTY-$1-2IP CITy-ST-2P .
TLE O Delzte TIHE * COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5T- 2
TITLE O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LivY-S1-0P ITY-ST-2P T
LU O oelete TnE < [ change [ Addition
NAME : HAME N
STREET ADDAESS STREET ADDRESS
CIvY-51-2IP CITy-S1-2P

12. | hereby certify that tha information supplied with this filin

(? does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on thisyeport or supplemenial report is true and accurate and that my s

fure shall have the same legsl effecl as if made under oath; that ! am an officer or director

of tha corporation or the receiver or frustea empowered to executa this report a
charged. or on an attachment with an address, with al other like empowered.

ired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE: ___ SIGNATURE RET. T N&(/\!\Tf&* “/éo/ZOOE cés’ 0202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BtRECTOR Daybma Phono ¥




