2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000089703 May 15, 2000 8:00 am
CRUISIN & CO.. INC. Secretary of State
05-15-2000 90229 027 ***150.00
Principal Place of Business Mailing Addrass
537 N ATLANTIC AVE 537 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3926
ST RS N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3280874 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq lﬁ:ﬂ:{;tional

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

— T e - e - -

-_|_Name @L_}(a ﬂhgﬁi_-,__

537 N ATLANTIC AVE

MYARA, ALAIN Street Address (P.O. Box Number is Not Aa:eptable)

DAYTONA BEACH FL 32118 maﬂdxflﬂ :bi #5"

Doy

Beach _ FLIBIY

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

@){Q /-
SIGNATURE el —_
Signature, typed or printed name  req  sred agent and ttla if apphcable. (NOTE: Ragistered Agenrt sighature reguired when refpstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150.00 ) - )
Tax filingprequirementznd elects tc[Jydo s0. o After MA:J?, 2000 Fee \I,\?itlsbe $550.00 10. ?BCUOG Campeugn ﬁnancmg $5-00 May Be
g rust Fund Contribution. 0 Added 1o Fees
{See criteria on back} O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
TITLE P O petete TITLE ) Change [ Addition | -
NAME MYARA, ALAIN NAME -
streeT ACDRESS | 537 N ATLANTIC AVE STREET ADDRESS .
CITY-ST-2P DAYTONA BEACH FL CITY-sT-2IP -
TITLE O pelate TITLE [ Change [ Addition A
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
. TITLE e - - O Dela JTME o [ Change_ [ Additien |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF
TITLE ’ 3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TMLE {1 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [\ CITY-ST-2IP

13. | hereby certify that the informaion pupglied with this filing does nb qualify for the exemption stated in Sect
indicated on this report or supgfgmégntaleport is true and accurat§ and that my signature shall have the sa

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; thai | am an officer or director

4.2 00 512 &

of the corporation or the receiv werad o executg{his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentgy ]\ an adgiress, wi ther likefrjpowered.
Al NN fo W Vo i RN Vo
SIGNATURE: s 1 O S0 PRLR U
SIGNATURE AND TYFED OR PRINTED NAMEDT SIGNI TOR

Date Daytime Phona #

T Y g



