2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT_ # R99000072746 Jan 30, 2001 8:00 am

1. Entity Name

C.C. DESTINATIONS, CORP. Secretary of State

01-30-2001 90033 042 ***150.00

Principal Place of Business Mailing Address
1343 COLLINS AVE 9551 FONTAINBLEAL BLVD. APT. 304
MIAMI FL 33139 MiAMI FL 33t72

TS T -y |25 Botneston ees] MM

WA

Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

M 304 -

Ik{':fyj & State &Q CJ4 3 ?: L _ ﬁiy ;& State _ ,,PL ) 4. FEI Number 680941015 zztp)izc:) lli::;ble
"BZ'%'\“BO\ Csn"yb iy -—321931\;{_-2”—-—- -——CCDJUP -tvgry-— -mernrrcmewsramyoemr'éa——tj_fg;’g Additonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name
CATANESE, RUBEN .
9551 FONTAINBLEAU BLVD. APT. 304 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
] o e . W
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE []change £ Addition
NAME CATANESE, RUBEN NAME
STREET ADDRESS | 9551 FONTAINBLEAU BLVD. APT. 304 STREET ADCRESS
CITY-ST-2P MIAM' FL 331?2 CITY-ST-ZIP
TITLE VPSD O Delete TITLE [ Change T Addition
NAME SERRALTA, CYNTHIA K NAME
stveeT ouress | 9551 FONTAINBLEAU BLVD. APT. 304 STREETADORCSS
oStz FMAMIFLS3IZ2 T T v T - | omvsrze - - =
TITLE ] Delete TITLE ("1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (10/00)

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 cenify that the information
indicated on this report or supplemental report is trua 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 corperation cr the receives wstee -i powered to exccute 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 atltachmea addrgsk, with ali other like empowered.

SIGNATURE: X Buser (ATINESE I~ 190l ( @535—%286

SfGNQTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data ' Daytime Phona #




