2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000094184

Apr 29, 2002 8:00 am

%

1. Enity Name ecretary of State =
CRUCET TRAVEL, INC. 04-29-2002 90163 003 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD. #46 . 260 CRANDON BLVD. #46
KEY BISCAYNE FL 33149 ) KEY BISCAYNE FL 33149
2 Prnoipal Flace of inass 3. Maling Address - ||||||||| “Im” "l“ |||H “m Ilmlm”lm“““‘“' m“lm lll'
w525 amb't—ah Lane 525 H({mﬁh‘h Lane
- Suite, Apt. #, etc. ' Sﬁe, Apl. #, etc. DO NOT WRITE IN THIS SPACE
»iCity & State iy & State 4, FEI Number Applied For
K e I5Cdmqne lF'(-' Sy 6/5C5;‘1 v € FL‘ 64-0799367 Not Applicable
Zip ! Country Zi ' " Country " . $8.75 Aaditional
3—5 [ (("6' u 5 Q %3{ %.:I- u S A— 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’r“ —_—
N PR Y S - S SO R S ¥ia 17 W W= r‘@;:—::\—.ja_[-{—&bf\ml-&w- e e
C-fh e
DE [ARA’ NDNNE C n 3 oY Nam Street Address {P.O. Box Number is Not Acceptable)
260 CRANDON BLVD, #45 Chonge of ‘
KEY BISCAYNE FL 33149 o & ress 525 Ham pTon Lane
City ] ' ip Code
Koy Bxscaqne FL | £%1¢9
1 1]
8. The above tatgment for the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE C%// % /0 Lt
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE f
_| 9..This.corporation.is efigible to satisfy.its.Intangible___|_—— - ..~FILE NOWIN_-EEEAS.$150.00 - = = |-y Floc R - RE-Drr: B -
Tax fing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 10. Election Campaign Fnancrg -+~ §5.00 May B
o . ees
{See criteria on back} t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TILE Y sp _ [ Change [ Addition §
wee - | VALIENTE, VONNE C Change | Toonne C. Ual, exle 2
sTReeT aooress | 260 CRANDON BV < . (D g¢ | STreET snoness 525 Haon 5Tem C
o N P
amesi-ze | KEY BISCAYNE FL 33149 of addes | nsw P 3l e CQ mN el 23ies R
TITLE P T [ Detete TITLE ice 'PSP \ O Change  [MAddilion | &
NAME Sa wy NAME Ra Fa el Ual(enl’é
STREETADDRESS | - <735 ii.. ¢ STREETADORESS | S5 Ha mlo‘f' uw Lane
CiTY-57-2IP ' ' ey-ST-21P Keq Al sCaqne FL 3319
| me o e Ooeete me ' N ) [ Change [ Addition
NAME P “NANE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2IP
TINE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TITLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | - T CITY-ST-2IP

13. 1 hgreby,certifia_(hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplanental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re % trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, with afl otherJike eopowdred.
1o (Pl “flbfoz 30§ 3¢I36 %
3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:




