-+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBTJUBR)

DOCUMENT # P97000009567

1. Entity Name

GLOBAL CRUISES & TRAVEL, INC. DIHAY 12 PMI2: 28

Con ¥
. EIE:uH it OF STATE
Principal Place of Business Mailing Addrass U A4 "‘S "‘EF r (‘J\r" A
1828 EAST SUNRISE BLVD 1828 EAST SUNRISE BLVD - "
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

S AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ” Applied For
65-07¢5485 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name
M L' LEO Street Address (P.O. Box Number is Not Acceptable)
1736 N.W. 84TH DRIVE
CORAL SPRINGS FL 33071

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent. :

SIGNATUHE
. Signatute, typed or printed narne of registered agant and title it applicable. {NOTE: Registered Agent signature required when réinstating) [JATE
h "
= FILE NOW!! ';,EE Ii $150.00 o 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Departiment of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O delete e ] Change L Addtion
NAME L, LEQ NAME 1 U
PAIEHII S z" [ A N1 = 1
street A0oRess | 1730 N.W. 84TH DRIVE STREET ADDRESS 05 e A= ER-—1E &%150. 00
orv-sr-2p | CORAL SPRINGS FL 33071 GITY-5T-2P -
TLE $ . O Delete TILE [ change [ Addition
v COLETTI, FAY J s
STREET ADDRESS | 1736 NW 84TH DR STREET ACDRESS
crv-st-ze | CORAL SPRINGS FL 33071 oIrv-s1-2¢
TE. | o Tl peete  f TTE ‘ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
THLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deiete TTLE Change T Additinﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2F
TMLE [ Delete TMLE (7 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with, & rddress, with all other like empowered.

%WM é/i/ s> 977 *wmm,,j

SIGNATURE AND TYPED OR PRINTED mug( OF SIGNING OFFICER OR DIRECTOR { Dzl Daytime Phone 4
4

SIGNATURE:

CR2E034 (10/02)

AY  Sedsze0



