2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PEOCNUMENT# P99000072746

C.C. DESTINATIONS, CORP.

Secretary of State

02-03-2003 90124 024 ***150.00

Mailing Address
1343 COLLINS AVE
MIAM! FL 33138

Principal Place of Business
1343 COLLINS AVE
MIAMI FL 33139

3. Mailing Address

9600 NV

2. Principa! Place of Business

S MW 2s Steeer

25 STREET

R TRATMAAT AT ATE

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Soite 4

Soite 4C

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
i/ Fu MlA - Fu 650941015 Not Applicable
Country DAL $B.75 Additional

T a972 3302

Country b ;

5. Gertificate of Status Desired M| Fee Reguired

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

CATANESE, RUBEN
8561 FONTAINBLEAU BLVD. APT. 304
MIAMI FL 33172

k!
'

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statem
the obsligations of registerect agent.

SIGNATURE

forghe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-31-03

Signature, lyped.or printad name af regw‘s!eréd agant and title if applicable.

(MOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE O change [ Addition
NAME CATANESE, RUBEN NAME

streer anoress | 9551 FONTAINBLEAU BLVD. APT. 304 STREET ADDRESS

crv-st-zp | MIAMI FL 33172 CITY-ST- 2P

TILE VPSD 1 Deete TITLE [Jchange [ Addition
HAME SERRALTA, CYNTHIA K NAME

sreeT aooress | 9551 FONTAINBLEAU BLVD. APT. 304 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP

TITLE . [O.pelete TITLE Ao - [CI.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelate TiTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TIILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | herepy certify that the information supplied with this fmné;
indicated on this report or supplemental report igrue an
of the corporat on or the receiver or trustee SUpg Ie 9d

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

accuraté and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
eﬁute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
like empowered.

E@UHRED

3103 (as)cay 9132

SIGNATURE AND TYPE’ OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daytvhe Phone #

H2LOLCU

ny

CR2EQ34 (10/02)



