04141999-90230-003-$150.00-$150.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis -
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

101 GRUISES, INC-

DOCUMENT # p98000066792 .

Principal Place of Business

3341 SW 139TH CT
MIAMI FL 33175

Mailing Address

334 SW 135TH GT
MIAMI FL 33175

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90230 003 ***150.00

I RAD R R IRAE

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

. 07/27/1998
7. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26) b5-07579 54 Not Applicabla
i t. &, stc. it
= Suite, Apt. #, otc. 7 Suite, Apt. 8. et 5. Cerllfcate of Status Desired [ saF';sRm';:""
CityRStete_ __ . _ . _City & State _6._Election Campaign Financing - $5.00. MayBa
= | [ —, e e e e = min e om i Toust Fund-Contiibution: : Addet-t Faga——|—
Zip Country Zip Country 8. This corporation owes the current year Intanglble
24] E;I 29| [3] Personal Property Tax. ) Beves  [Oio
- U= < g Name and Address'of Current Reghstored’Agent—— -~ T (<= = e g b= Nama and-Addreas of New Ragisterad Agont ™ ~—=-——"-
81| Name
ALMEYDA, MARIA
3341 S'\:I)VA’139TH C$ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33175 B
B4 City FL las! Zip Gode

41, Pursuanlio the provisions of Sections 607.0502 and §07.1508, Florida Statutes,

the above-namaed corparation submits this_statemant for tha purposa of changing its registered

office or registered agent, or both, in the State of Florida; Such changa‘wm authorized by the corporation’s board‘al difectdrs” | hereby accept the appointment as registened <= .
agent. | am famillar with, ang accept the cbligations of, Section §07.0505, Florida Statutes. o Gl
SIGNATURE
Signature, typad or printed neme of registarsd sgent and lithe I applicable. (NOTE: Regesiared Agent Egnatun required when renstating) DATE 6
12. Dy €L .dcC 71 [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | 2
4 D Changs Addition
TME Ao id . /Q/-ﬂ?‘c A [ oELeTE 11TME Ochangs O ;_
NAME ) 12NAME
. ct. .
P— "\H _S u,)_H 124q - 13 STREET ADDRESS a
oTY-§T-29 Minm i  TL. 237175 1ACITY-ST-2P &
ME ! [ peELETE 21TME Ochangs [ Addition UI
NAME 22 NAME
STREET ADORESS| 2.3 STREET ADORESS
CITY-ST-29 2, ¢ CITY-51-2°
THLE [1 DELETE A TILE OChange  [] Addition
NAME 32NAME
- fmneeT RS - e e =819 sTocETAppESS - - e
CITY-S7-2P 34, CIVY-ST-2P
TME [ CELETE “1TME CIChange  [TJAddtion
HAME L 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
IY-51-29 A4TITY.ST-ZP
TME L[] DELETE S1TME CCranga [ Addition
- -'...cs——-—.v-—-rd-——_——.'-._.,- 3 e e = e, g DD e, hm-f/___ . P —— C . " - i N _
STREET ADDRESS 53 STREET ADORESS
cav.star | SACITY-5T-2P
me [) cELETE 41TME [OChange  [] Addition
NAME B2NAME
STREET ADDRESS 13 STREETADURESS
CTY-5T- 28 . 54 CITY.57- 29

14, | hersby certily that the fformation supplied with this filing does nat qualify for the axemption staled in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental artnual report s true and accurate and that my signature shall have the same iegal affect as If made under cath: that I am an
officer or director of the corporation or the receiver or trustee ampowered (o executo this report as required by Chaptar 507, Florida Statules: and that my name appears in

an atrm_:hment

Block 12 or Block 13 i changed, .-'.

SIGNATURE:

HGNATURE

Har

A

th 3

address, with all other like empowared.

#6577 Jos5~
Drile Daytme

(—

Phone

SEAIRRE A

T o
o

I




