ul

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P23299 Secretary of State

1. Entity Name

AY  ARGOFE0 I

EUROPA CRUISES CORPORATION 05-29-2002 90711 019 ***150.00
Principal Place of Business Mailing Address

150 153RD AVE 150 153RD AVE

STE 200 STE 200

MADEIRA BCH FL 33708 MADEIRA BCH FL 33708
- ; PN WO R
3. Mailing Address

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—2935476 Not Applicable
Zi Count Zi Countr iti
. P oumiry P ¥ 5. Certificate of Status Desired O $8.75 Additional
B = : TS S TreeE pTesRp L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i e
Narng
VITALE' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
. 150-153RD AVE
| STE 200
- MADEIRA BCH FL 33708 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.
SIGNATURE
Signature, typed or arinted name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirac when reinstating} DATE
9. This corporation is eligible to satisfy its Intangbie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Buti y
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D RDelgte TITLE O Change [ Addition )
NAME DEMATTIA, PAUL J NAME =
sTReeT Aboress | 4002 PINE FOREST DR STREET ADDRESS %
crv-st-2P | PARMA OH 44134 CITY-ST-2P §
TITLE D ] pelete TITLE (O change [ Addition | (5
NAME HARRISON, GREGORY A NAME
STREET ADDRESS | 16209 KIMBERLY GROVE STREET ADDRESS
“om-st-2p | GATHERSBURG MD'20878  ~ - - - - .- omv-stze  f_. .- : . .
TITLE P [ Deiete TITLE [ Change [ Addition
HAVE VITALE, DEBORAH A. NAME
STREETADDRESS | 150 153RD AVE, STE 200 STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL CITY-ST-2IP
TITLE D [ palete TITLE [ Change [ Addition
NAME DUBER, JCHN R NAME
STREET ADDRESS | 20018 WESTOVER AVE STREET AUDRESS
Gr¥-sT2° | ROCKY RIVER OH 44116 oiTy-ST-21F
TITLE D T pelete TITLE [1 Change [ Addition
NAME ILLUS, JAMES NAME
STREET ADDRESS | 3791 FRANCIS DR STREET ADDRESS
cre-s-2P | ROCKY RIVER OH 44118 CITY-S7-2IP
TITLE FO [ Delete TITLE [ Change (O Addition
HAME LIMMERMAN, ROBERT NAME
STREETADCRESS | 700 STARKEY RD STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 - CIry-sT-2I9
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemen) ort is frue and accurale and that my signature shall have the same logal sffect as if made under ocath; that | am an officer or director
of the corporation or the re 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 atta f address, with all other like empowered.
- R LT B, LA 17-39.7-. 268
SIGNATURES 2~ A2 KK - Trmmbinapn) (e G2 B 288
/" 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phons #




