~ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ok T ¥ P97000102872 coreAny ot

1. Entity Name

CORNICHE TRAVEL CONSULTANTS, INC.

Principal Place of Business Mailing Address

6562 PAITO LANE 6582 PAITO LANE

BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address ““"l“ ‘!l ‘"“ |II|| "m IIW |||I1 “l” II“IHII’ m“ \““ \m )“\
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer

52-2070123 Not Applicable
Zip —- | -Countty . e Country —trmmi . . |-B. Cerlificate of Status Desired [ _ Eg.ggq&?;i&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IENKNRONAD-ESe- LAURIE  BorcH ame%&a.e/p' Bowet SCHRIER , E5Q
ss (P.O. Box NS;r is Not Acceplab\e)

BH6-ATANTIG-SHORES-BWD- AL0O0 A/, DIxiE ﬂ/c&/fm/ ,reﬁ Ga L) X/, @ﬁwﬁy

poah I3
MALENDAEEL a0 /D daA T3 Y3 S —
L20HR LATIN/ FL \&%8% 3,
. The above entity submits this statement for the purpose of changing its registered office or registerec agent, or hath, in the State of Florida. | am familiar with, and accept
ihe obliga glstered agent. Z
SIGNATURE EA/ ; (ﬂ// aj
ra typed ar pr nted name ot ragistered agant and titig t applicable (NOTE; Registered Agant signature required when reinstating) patd
ILE NDW I FrEE IS $150.00 . . .
& L 9. Election Campaign Financing $5.00 Mmay Be
Aften\May £, 2003 FFee will be $550.00 Trust Fund Contrioution. [0 Addadto Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTV - O belete I TITLE Wnange [ Additien
NAME ATTIAS, MARILYN NAME
STREET ADDRESS | $0Q0-N-E—168TM-STREET - #5- STREET ADDRESS | o 5 gg_ PATI10 g
orvsi-tp_ i-MAML BEACH FL-33460 oo | Aoas LATont Fr. I3433
TITLE Vs 3 pelete TILE ﬁu)hange [ Addition
RAVE BEZIAT, BRIAN F NAME
STREET ADDRESS | 4000-NE—168TH-STREEF—#6— STREET AODHESS | (0 575 9\ ,0/477 g LANE
onv-cr-ze | N:MIAMHBEACH-FL-33460— - e Yevvn N pan emron) I~ S3433
TITLE 1 pelete TIILE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P - | CiTy-ST-21P
TITLE [ pelete TiTLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2if CITY-ST-ZIP
TILE 1 Detete TISLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2iP CITY-ST-ZIP
TITLE ' 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

AY  E9SFOP0

CR2E034 (10/02)



