2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094184 May 31, 2000 8:00 am

1. Entity Name
CRUGET TRAVEL, INC. ' Secretary of State

05-31-2000 90099 044 ***150.00

Principal Place of Business Mailing Address
260 CRANDON BLVD. #46 260 CRANDON BLVD. #46
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491538 e e u
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 64'0799367 Applied For

Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
oE - — - == - — e e I e TFe&EEquSd . ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LARA, IVONNE C Street Address (F.O. Box Number is Not Acceptable)

260 CRANDON BLVD, #46

KEY BISCAYNE FL 33149
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.

SIGNATURE

Signatura. typed ar printed neme of registerad agent and title it applicabla. {NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This co tion is eligible to satisty its Intangible NOWI!! FEE IS $150.00 . e
Ta:c filmz;lpgzlfijrr;rlnen;g;n: erecisltoyc:os sgta ¢ Aﬁel:lll\-ﬂiY 102000 FEee Uﬁi?b: $550.00 10. Election Campaign Financing $5.00 wmay Bo
g TR : . Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete L C]change [ Addition
NAME DE LARA, VONNE C NAME
streer aoomess | 260 CRANDON BLVD, #46 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP .
e 3 peletz THLE ClCange 1 Additian |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-S5T-7iP CITY-ST-ZIP
TIMLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppj&fidnial 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 directar
of the corporation or the receiver or fustee empowerad ) s repoft as requited by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment]with g j d.

SIGNATURE: S S %/25/00 305 36/ -228¢

PRy

Dats Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



