2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479723 Mar 05, 2001 8:00 am

1. iy Name Secretary of State
TRITON CRUISE SERVICES, INC. 03-05-2001 90079 042 ***158.75

Principal Place of Business Mailing Acddress
1007 NORTH AMERICA WAY 1007 NORTH AMERICA WAY
#407 #407
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 696604 Applieg For
' 59-1 Not Applicable

Zip Country Zip Country

$ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T T T T = Name = s -~ . e
PIETRO, LOUIS ’ -
Street Address (P.O. Box Number is Not Acceptabla)
1007 NORTH AMERICAN WAY
SUITE 407
MIAMI FL 33132 = FL [Zooe
ity
8. The above named enti bmits this staterment se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
:gy.ne, typed or printed nama of rag‘stereﬂ'ﬂgem and tille if applicable. {NOTE: Registarad Agent signature required when reinstating) / TE
T T T
. . . P . . .. M P —~A ' ' T
8. $h|:f(.:|‘t:>rporal|t?n s e"?'i’g tc; S?tiiwgs lr:)tanglble Aft‘leLgﬁy?\gdé:‘i F'EE 15 Fb:oggO‘O{F" e 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to Co s0. er MAY 1, ea will'be $550.00" ..’i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
% [T LT tha-} 117
1. OFFICERS AND DIRECTORS i #: ™)) 'fl 20 T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ‘ Oosee ~ Qe 7| =" [JChange [ Addition | S
S
NAME PIETRO, LOUIS NAE S
STREETADDRESS | 44 PALERMO STREET ADDRESS 3
CiTY-St-2IP CORAL GABLES FL CITY-ST-2IP &
&
TILE S [0 Delete TITLE . T Change [ Addition %
NAME DI CICCO, RICHARD A. NAME
STREET ADDRESS | 8501 SW 51 TERR. STREET ADDRESS
CATY-ST-2IP S. MIAMI FL CITY-ST-2IP
TNLE AP e - L. e e - [ Oeleter- ME - e e e - N - [ cnange ] Acdition
NAME MAIRUNTEREGGER, REINHARDT NAME
STREET ADDRESS | 11823 SW 44 ST STREET ADDRESS
CITY-8T7-2IP DAWE FL CITy-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-ST-ZiP
THLE [ pelete TITLE [Jchange ] Acddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE O palete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlity that the information supplied with this filing doas 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporatian or the receiver or trustee empowered g execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment an addresg, with er [jke empowered.
-~
SIGNATURE: 75 £¢ts, ¢ - N.23.0) 30T -ALR-WP

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




