2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BOCOT 1211 “Seeretary of State

FAMILY CRUISES CENTRE, INC. 05-09-2000 90141 044 ***150.00
Pringpal Place of Business Mailing Address
111 NW. 1518T AVE. 111 NW. 1518T AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied Far
05 7604295 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desirad O $8.75 dditional
) Fee Required
) 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme
PIATT: MILDRED J Street Address (P.0. Box Number is Not Acceptable)
111 NW. 151ST AVE.
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicable (NOTE' Ragisterad Agent signatura required when reinstating) DATE
B Tocting e sossrodato " | aner WAY1,2000 Feowil bagssgo0 | 1O EEcien Camosionnancing - §5.00 oy e
g re - s . Trust Fund Contripution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE RA [ Delete TILE [ Change  [] Acdition | &
NAME PIATT, MILDRED J NAME §
STREETADCRESS | 911 NW 151ST AVE STREET ADDRESS =
Ciy-ST-2P PEMBROKE PINES FL 33028 ciry-sT-21f .
Tme 3 Dolete TIME (Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CTY-ST-2IP
TILE [ Delete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-217
WILE 7 Celete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S7-2IP
TITLE —| T Delete TLE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-7P
TTLE R 3 pelgre TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2P

13. | hersby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this reporT as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachment with an address, with all oihQ_like emp red. .

SIGNATURE: oo/ J% QY- Y 33-8082

W ¥ SIGRING OFFICER OR DIRECTOR Date Daytime Phone &




