2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
e P94000081162 Apr 17,2000 8:00 am
WORLD WIDE CRUISES, INC. ecretary of State
04-17-2000 90082 031 ***150.00
Principal Place of Business Mailing Address
8059 W. MCNAB RD BOS9 W. MCNAB RD.
TAMARAG FL 33321 TAMARAC FI. 33321-3254
us us
T VR 0 AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CH;' & State 4. FEI Number Applied For
65-0533720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?e?,gf’q Lfi‘dm‘ﬂ“ma‘
6. Name and Address ot Current Registered Agent 7. NMame and Address of New Registered Agent !
Name
SALOWN, ALLAN Street Address (P.O. Box Numt;er is Not Acceptable)
777 SO. FLAGLER DRIVE
STE. 310 EAST TOWER
WEST PALM BEACH FL 33401 = RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
] o e ] m
9, $h|sflcl:.2rp?;atl?n is ellglb:;e t(IJ Si:lf;yc:ts Intangible FI:..NEA‘?.EOW... FEE IS. $150.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT {1 Detete TIME CJchange  [7] Addition
NAME MARANTZ, LEON ‘ NAME
STREET ADDRESS | 2580 SO OCEAN BLVD STREET ADDRESS
CITY-$T-2IP PALM BCH FL CITY-ST-2IP
TITLE VPS O Detete TME [ change [ Addltion
HAME MARANTZ, ARLINE NAME
STREET ADDRESS-| -2580 SO-OCEAN BLVD - M -STREETACDRESS -| —  -.  ~ o~ e -
CITY-ST-2IP PALM BCH FL CITY-ST-ZIP
TITLE [ Delete TINE [() Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O velete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE (O] Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:@@%m@é/ ' /it foo 54226 G000
SIGNATURE AND TYPED DtPleEDﬁOFﬂ?l?&wﬂ%l{mE%A : ; '72:_‘ Date Daytime Phone #

CR2E034 {9/99)



