2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072746 Sep 08. 2000 8:00
1. Enlity Name e ] . am
C.C. DESTINATIONS, CORP. ecretary of State
09-08-2000 90014 001 ***550.00
_(IR- e ok e e ke
Principal Piace of Business Mailing Address 09-08-2000 20014 002 875
9551 FONTAINBLEAL BLVD. APT. 34 9551 FONTAINBLEAU BLVD. APT. 304
MiaMI FiL 33172 MIAM] FL 33172
1343 Comins Ave 955! fonmaiNeBEn Bv/h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LoBBY’ Soite oy :
City & State LI City & State 4. FEI Number Applied For
Minmi BERCH - TLoRida, MiamMi - Torida 65-094j0I1S Not Applicable
Zip Country Zip Country » . $8.75 Additional
N f D b )
33‘3q {) S A 331-, 2 JSA 5. Certificate of Status Desired ) Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - N — - Name - — - - - -
CATANESE, RUBEN -
iy Street Address (P.O. Box Numbaer is Not Acceptable)
9551 FONTAINBLEAU BLVD. APT. 304 ‘
MIAMI FL. 33172
City FL Zip Code
8. The above named entity ifs this£atemepm for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < Q-5 D
Signature, typed or prirkd nama of registered agent and title if applicabla. (NOTE- Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . _FILE NOW!!! FEE IS $550.00 ection C on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be STS0.0Q ) 0. .%rﬁzt“gzn dag :na;?;uﬁ::ncmg O f{iﬁqﬂ'\g:’;:e
{Ses criteria on back) O Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete TIMLE [ Change  [] Addition
NAME CATANESE, RUBEN NAME
sTreeT ADDRESS | 9551 FONTAINBLEAU BLVD. APT. 304 STREET ADORESS
CITY-ST-ZiP MIAMI FL 33172 CITY-ST-2(P
TILE VPSD ] Delete TITLE : [ Change  [J Addition
HAME SERRALTA, CYNTHIA K HAME
steer aoovess | 8551 FONTAINBLEAU BLVD. APT. 304 STREET ADDRESS
LITY - ST-ZiP MIAMI FL 33172 GITY-ST-ZIP
e~ . 1 pelete TLE . vw —a— ..[JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
Cry-ST1-2IP GiTY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TINE O Delete THLE {JChange [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustee empowgfed to,execute, this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block’ 11 or Block 12 i
changed, or on an attachment with an address, With Alofeckkefinpowered, |

sianarure: __ sicnaNGouiren 9-5.00 (a5)2271-43

SIGNATURE AND TYPED OR PRINTEDA GNING OFFICER OR DIRECTOR e \ Oaytime Phona #

CR2E034 (5/00)



