E EEEE——— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

_ Secretary of State
Pg.&gyENT # P99000061 01 9 02-24-2003 90217 017 ***150.00
CRUISE REWARDS INC.
Principal Place of Business Mailing Address .
5313 NW, 79TH AVENUE 5313 NW. 79TH AVENUE . )
MIAMI FL 33166 MIAMI FL 33166 '
2. Principal Place of Business 3. Mailing Address ”"“m Hl 'l“l ‘Im "mum "m "m l"ll "I”"m"m ‘m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0332006 Not Applicable
2 e | [ LZR ] Cotmy === " ={- 5.-Certificate of Status Desired - —- (]~ —fé%:;’-%ﬁi‘g‘.‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ ANA M Street Address (P.O. Box Number is Not Accepiable)
5313 N.W. 79TH AVENUE
MIAMI FL 33166
City FL Zip Code

8. The above named entity subm}ts_:_,tpjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerd® :

SIGNATURE /
Signatura, typed or printad nam‘g of registered agent and titls if ap%hle (NOTE: Registered Agent signature required when reinstating) DATE
Te
. WJ&E:N&M!!!;EEE:LS&!EOQQ&&M;%;E—_;;_ T SRS sessas 9. _Election. Campaign Financing__ = $5.00.May.Bo.. .
o After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, » OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ Dalet TITLE O change ] Addition
NAME ALVAREZ, ANA M . NAME
STREETADDRESS 15313 NLW. 79TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33168 CITY-sT-ZIP
TITLE O celete THLE N [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P C e .. .. - bv-s1-zp — e o
MLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip
TIMLE [ oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE 7 oelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmght with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)




