2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027144

1. Enlity Name

“MONTE CARLO CRUISE CONCESSIONS, INC.

Principal Place of Business

£400 CONGRESS AVENUE STE 2700
BOCA RATON FL 33487

Mailing Address

C/O HMPD
16100 NE 16 AVE STE B
N. MIAMI BCH FL 33162

2. Principal Place of Business

3. Mailing Address

W4%0) N. Dixie \\’u,}\wu\’;

Suite, Apt, #, etc,

Yoo\ N, Dvxis Hi\g«wm;

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90036 014 ***150.00

64387

DGR R

. DO NOT WRITE IN THIS SPACE

City & Siat, City & State 4. FEI Number ' 65’%72465 Applied For
& Qe ‘eL V\'ﬂ"\ F L (7) [TR47N RU\‘\"G#\ = L I Not Applicable
Zip ) Country Zip . Country " . $8.75 additional
3 ]\\ 3 \ 2 }\,‘ '; ‘ 5. Certificate of Sltatus Desired d Pee Reguired
= = — 6~ Namé and Address of Current Registered-Agent N 7.”Name ang-Adidress of New Raglsteretd Agent ™ =
Name - !
Dun TRike)

WEIL, BRUCE A ESQ.

Street Address iP.O. Box Nupher is|Not Accep able)
Wao

1428 BRICKELL AVENUE 6TH FLOOR N, O A ALY
MIAMI FL 33131 I )
City Zip Code
Boce Noden FL | **31431
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida,
= DT res 212
SIGNATUREX- Dern (o de | estdend 212 {0}
Sigf Tinted name of registarad agent and titla if applicable. (NQOTE: Ragistered Agent signature required whaen reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election G o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri::IIC:En dagw g;lrgi;guﬁg:ncmg fi‘ggohg:isse
(See criteria on back} | Make Check Payable to Department of State | '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINLE PST O oekete TMLE ﬁ M change [ Addition =

NAME TEITAL, DAN NAME - TE\TEL \ DIQN 2

STREET ADDRESS | CfO 6400 CONGRESS AVENUE STE 2700 STREET ADDRESS Yo 400t N, Dipe Bk 0y 3

cimy-S1-2IP BOCA RATON FL 33487 cmy-sr-ap e Q A ] ¥ 33912y ¥
=1 21 o

T I Dalete TmE 4 Ty B o2 Ol Ghange (] Addion | &5

NAME HAME

STREET ADDRESS STREET ADDRESS

. GITY-5T-2IF GITY-S7-2IP i

G v ) 1 Delete me | I o e i 0

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

TILE £ Delete TITLE [ Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TILE {71 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

oITY-S1-2P eITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Staiutes. | further certify that thesinformation
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 corporation or the receiver or trustee empowered to 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.

SIGNATURE)(

Dk e e/ ﬂvJ'fL’nJ 2o So1 Y57

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Data Daytima Phone #




