2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am

DOCUMENT # \/23376
1~ Enity arno Secretary of State
ELECTRA CRUISES, INC. / 07-20-2001 90001 028 ***550.00
Principal Place of Business Mailing Address
3405 VIA QPORTQ 3405 VIA QPORTO
NEWPORT BEACH CA 92683 NEWPORT BEACH CA 92663
2906 ViA Li0o 3Y06 VA Li1D0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ewporr BercH o VewoorT Beacy  cA. 650335608 Not Applcatic
7 " —
|p9 2_@ L3 . Cozn}ry S g Zip q 26463 CO(L?W S A 5. Certificate of Status Desired O geae'gesm‘ﬁ?edé"onal
- e Al D e N e e T 20 ) oD L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent e
Name
SCHREIBER’ GERHARDY Street Address {P.Q. Box Number is Not Acceptable)
890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name ¢! registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-——_—"‘
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁi::l(;:r%aggrilr?gu';g‘r? neing O fg&gjqohgae‘;?e
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE CEQ O Delste L O change [ Addition
NAME GOODMAN, RANDY NAME :

STREET ADDRESS
CITY-ST-2IP

STReET AD0RESS | 3405 VIA OPORTO
cm-si-ze | NEWPORT BEACH CA 92663

| e el gRT—- EEROR cem s e L Epeetec

TITLE [J Change  [] Addition
NAME
STREET ADDRESS

CITY-ST-2IP !

TILE [ O Delgte

N BRATT, ENNIS
STREET ACDRESS | 1408 SERENEDE TERRACE

cimy-St-zIp COROMA DEL MAR CA 92625
BRI ATNLE —- wsmn| = = et et o e ~—-.-~_,,ﬂ?.:u —rvom, [2]-Change - - [Z] Additions
NAME
STREET ADDRESS
CITY-ST-ZIP

NAME GOODMAN, RANDY
STREET ADDRESS | 3405 VIA OPORTO
cm-S-2P | NEWPORT BEACH CA 92663

TILE O Delete TMLE - [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | "
CITY-ST-2IP CITY-$7-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-ST-2IP
TITLE [ velete TITLE [change  [J Addition
NAME . NAME i
i Tk * - B S P PRl PR - - B S ST (R - oA . e
STREET ADDRESS STREET ADDRESS
CiTy-31-21F [ T . A NNy J $ o i ciy-sr-zp o

iy Arm ~ n

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver 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 attachment with an address, with all other like empowered. .

SIGNATURE: /ZOIGNATUS=BE0LNRED -’7_/3/0/ QG-723406F

SIGNATURE AND YYPED OR PHMITED NAME OF SIGNING OFFICER OR DIRECTOR ate Cayiims Phone #

CR2E034 (5/01)



