2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOeUMENT # P97000094184 Jan 27,2001 8:00 am
1. Entity N .
CRUCET TRAVEL. NG Secretary of State
! 01-27-2001 90037 001 ***150.00
01-27-2001 90037 Q02 *****g 75
Principal Place of Business Mailing Address
260 GRANDON BLVD. #46 260 CRANDON BLVD. #46
KEY BISGAYNE FL 33149 KEY BISCAYNE FL 33149 PR TR YRS
e Ve 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 64.0799367 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eese.;,esql.ﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
MHDETA‘R‘A_WONNE_CM_—;_W e — Name‘ —j;lJ-O'P‘)’n" g#‘"ﬁ?'te—ﬁ—"b{ﬁ‘/f‘e'ﬂ'/— T
260 CRANDON BLYD, #468 Street A recs-'j (Ei). Box&lu;n_b%ri I}S’] Not giﬁ)plabB /U C’ _# 54:
KEY BISCAYNE FL 33149 '
Gity ( 3 FL g go?e
~ €y [DiScayne ¥9

8. The above ngmed pntity submits this statement for the purpose of changing its registered office or regisﬁered agent, or both, fn the State of Florida,

M Toonne C’ruce')L {/Qﬂe'nf(é A2 ///?/0/

SIGNATU

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N )
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bulion. 9 O fg;%ﬂ?;?e
(See criteria onback) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSD Meiete TLE Ps P . Rethange [ Addition
e DE LARA, IVONNE C e Valiente , Toonne C.
STREET ADDRESS | 260 CRANDON BLVD, #48 STREETADDRESS | 20 Cramdon E,( v d
orv-st-zp | KEY BISCAYNE FL 33149 -S| R B Scaq ne  FL 3Ri¢5
T
TE ] Delete TME ' / Ol cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2IP
TILE [ pelete TITLE [C] Change  [] Addition
_NAME MNARE — - ———— o g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infermation
indicated on this report or s tal 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 recg ustee empowered to execute this repprt as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachma .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daytime Phona #

7 M /! // 910/  3053¢/2288

CR2E034 (10/00)



