2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061019 . ~ Apr 13, 2001 8:00 am

1. Entity Name : ecretary Of State
CRUISE REWARDS INC. 04-13-2001 90046 008 ***150.00

Principal Place of Business ' Mailing Acdress
5313 NW. 79TH AVENUE 5313 NW. 79TH AVENUE

MIAMI FL 33166 MIAMI FL 33166 00035693 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0332006 Appited For
Not Applicable

Zip Country Zip Country O $8_75 Additional

< e - - — B | 8. Centificate of Status Desired.., __

=~~~ Faa Required: . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ANA M
5313 NE_&_ 79TH AVENUE Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or both, in the Slta!e of Florida.

SIGNATURE e ——
Signalure, typed or printed nama of registerad agent and title if applicaV {NOTE: Registerad Agent signature reduirad \W] DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 1 10, Eodon Campaian Financin
= "Tax fillng requirerment and Slecls 1ot sor o= pHEF MAY-1-2001-Fee Wik bé$550:pp=te—a| — L 520 WILQ&_MS,__D___$5_.DO_May_Be__
g . Trust fund Contribution. Added to Fees
(See criteria on back) D\ Make Check Payable to Department of State
1. QFFICERS AND DI 12 ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Goletg TITLE Clchange [ Addition
NAME ALVAREZ, ANA M HAME
staeeT noress | 5313 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZP

TITLE [CJ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TILE . . {7 petets
NAME

STREET AUDRESS
CITY-ST- 2P

TILE ST T T T T T C ohange. [ Addition

O Delete T
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIMLE 1 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the infopration supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o upplemental report is true and accurate and that my signature shal have the same legzl effect as if made under oath: that ! am an officer or director
of the corporation or thgAeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agj#Chment with an address, with all other like empowerad.
oiolor (30s\595-3520

SIGNATURE: (el DU L7z

z‘lGNATU?E ANC TYPED OR P?i EE NAME OF SIGNIN;’;EHCEH OR DIRECTOR Date ) Daylime Phone #
-

!

CR2E034 (10/00}



