2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015429

1. Entity Name

AMERICAN CRUISES TOURS AND TRANSPORTATION INC.

Principal Place of Buginess

2301 COLLINS AVE #M105D
MIAMI BEACH FL 33139

Mailing Address

110 SOUTH SHORE DR. #2€
MIAMI BEACH FL 33141-3978

2. Principal Place of Busine

1o Sov

Shore pe 42€

3. Mailing Address

(—‘)-Q t(BOX SU}OL.\

Suite, Apt. #, etc.

4 JE

Suite, Apt, #, etc.

FILED *
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90232 029 ***158.75

T

DO NOT WRITE IN THIS SPAC

L

M

City & State : City & State l 4. FEI Number Applied For
His Beacdd F\ A Ay Bas e F 650738085 Not Applicable
Zip Country Zip Countr » . $8.75 Additional
33140 .S 231 \‘“ . k A 5. Ceriificale of Status Desired E( gl
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Regislered Agenl
. Name L
GARClA’ RUBEN R Street Address (P.O. Box Number is Not Acceptable)
20 NW 166 ST

NORTH MIAMI FL 33169

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad or printed name cf registared agent and title if applicabla

{NOTE" Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to
Tax filing requirement and efe:
({See criteria an back)

satisty its Intangible
cls to do so.
O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 2.

TITLE P 7 Delete TILE O change [ Addiion | &
NAME GARCIA, RUBEN R NAME %
STREETADDRESS | 200 NW 166 ST STREET ADDRESS %
CITY-ST-2IP NORTH MIAMI FL 33169 CIFY-8T-2P u

e

TILE O oelete TITLE [dcChange [ Aaditien | ©
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP GITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
HAME NAME
CSTREETADDAESS | pmom meel o e ) STREETADDRESS | - = o — .

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

TITLE O Delete TITLE O crange [ Acdition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 CITY -ST-2)P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutaes. | 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: thal | am an officer or director
Rpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12if

of the carporation ¢

bergcaiver or trustss

like ernpowered

e T
e Y S Sl

QQBE@ GmdA - Lﬂé 9-5/00 -

ClolQA AR /A

BME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

ij

l



