2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000094679 Secretary of State

PAYLESS CRUISES, INC. 05-16-2001 90241 044 ***158.75
Principal Place of Business Mailing Address
2302 WEST 79TH STREET 2302 WEST 79TH STREET Nlvuvuvuwvuvuy
HIALEAH FL 33016 HIALEAH FL 33016 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65‘0707568 Applied For
’ Not Applicable
Zip-. .- — |- =Country - -~ Zip~ : Country- - - o . $8.75 Additional
. Ceriificate of Stalus Desired _m/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARCACHE, LOURDES M
Street Address {P.Q. Box Number is Not Acceptable)
16201 N.W. 82ND COURT
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this statement for t its registered office or registered agent, or both, in the State of Florida,
SIGNATUR 2 L= — ! é—i) 7&;7
Sign; 9’ lhad or printad nama uf registered agant and fitlg if appllcabla {NOTE: Registered Agent signalure required when rsinstaling} DafE /
=7
9. $hlsfﬁlorporatpn is eh{qxblg tcl) sathstfyéts Intangible A FI;‘EQ:I?VZVUN FFEE |$||$; 52.;]500 o 10. Election Campaign Financing $5.00 May Be
a llﬂg rlequ"emen ana lects o do so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE D 3 Celete TITLE O change [ Additicn
HAME CARCACHE, LOURDES M NAME
STREET ADDRESS | 16201 N.W. 82ND COURT STREET ADDRESS
CITY-ST-2iP M‘AM' FL 33016 CITY-5T-2IP
TITLE [ pelete FITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP - S r o eEme s - CITY-ST-2P i~ -
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
ILE [ pelete I TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2I CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an altachmem with an address, with all other like empow d.
SIGNATURE: ‘// by 2 o 2 SETE
TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR pay’ 7 Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



