2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000131192

1. Entity Name

SUITE LIFE KOSHER CRUISES, INC.

Principal Place of Business Mailing Address

4101 PINE TREE DR. STE 507 4101 PINE TREE DR, STE 507

MIAMI BEACH FL 33140 MIAM) BEACH FL 33140

2. Prircipal Place of Business 3. Mailing Address
SIYS N Lflerson me| POBox 403145
Suite, Apt. #, etc. <7 Suite, Apt. #, atc.

FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90180 009 ***150.00

KOO R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State

pricwm; el 7 Aiam, Beb. F/

4. FEi Number Applied For

e~ O_@ﬂ 'f’ 7'3 Not Applicable

Zip . Country Zip Country " - $8.75 Additional
3;, Yo Oa ‘_Z 2 / 47‘0 De j 5. Ce_mfrcateinf S—tatus Desired O Foo Required
6. Name and Address of Currént Registered Agent ~ ’ T Name and Address of New Registered Agent
Name

POST, JOSHUA
4101 PINE TREE DR, STE 507
MIAMI BEACH FL 33140

.

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh |n the State of, Florlda 1 am famlllar Wlth ang accept

the obligations of registered agent.

g -
[

SIGNATUHE‘ — Z i

.:"

'.g,”“! S ‘.“

W Slgna:ura fypod or printed name of registared agent and tite it applicable. , - . T'* (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
Y After May 1, 25}03 Fee will be $550.00 Trust Fund Coﬁ:lr?bution. ° O fdsd-glct.ohg?;f ©
Make Check Payable to Florlda Department of State
10. . " QFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hit3 4 o . . ‘ O Delete TME [J Change [ Addition
NAME TJosh PosT £ . . NAME
STREET ADDRESS | of 3§ A JaTTE 550 4 STREET ADDRESS
CITY-ST-2IP miem! Bel. 9«/ gg 7 '?{0 CITY-ST-2IP
TITLE O beiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME TR T T T T P e T T T T o © [ Thange  [C] Addition
NAME R NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP GITY-ST-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE 1 Delete TIME [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

/SL3 (25) 6045337

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

WPl

Date Daytime Phone #

?

CR2E034.(10/02)



