3 Jul 02, 2002 8:00 am § )
bt ‘ Secretary of State -
TRITON CRUISE SERVICES, INC. " 07-02-2002 90814 033 ***558.75 !
Principal Place of Business Mailing Address
1007 NORTH: AMERICA WAY 1007 NORTH AMERICA WAY H n 1 2 6 8 . |
07 #407 ! 17 i
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
. ' 59—1696604 Not Applicable
i Zi t it |
. Zp - Couniry P Country 5. Certificate of Status Desired b3 $8'75 Addmonal !
H Fee Required ,
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- — - = - - — Nara = < —— - ;
Kenneth F, Claussen :
P]Emo' Louis Street Address {P.Q. Box Number is Not Acceptable) '
1007 NORTH AMERICAN WAY ;
SUITE 407 4675 Ponce Deleon Blvd. Suite 305 !
MiAMI FL 33132 Cit Zip Code :
" Coral Gables FL | “53746
8. The above na staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é—- HE-07
B ... Signature, typed ar printed name of registered agent and title if appligable . {NOTE: Registered Agant signature required when reinstating) R e, DATE . it ¢
) Tryi&g[p‘or_a}i?g is e]ig_ibl: l? satisfy its intangible FILE NOWH! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be 1
e ingrequirement-and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees |
kSee criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
T D . & Defete THLE Director, Vice-President (4 Change (] Addition | S 1
e [PIETRO, LOUIS - - e | roini - e
stacer s0vecss |44 PALERMO STREET ADDRESS Virginia R. Pietro §
crv-st-zp  |CORAL GABLES FL CITY-ST-2P 44Palermo Ave Coral Gables, FIL 33134 u k
- [ing
TNLE S Delete TME Secretary [ Change [ Addition | G
HAME DI CICCO, RICHARD A. NAME -|Kenneth F. Claussen
STREET ADDRESS (6501 SW 51 TERR. | smeEraonss | 4695 ponce DeLeon Blvd
pemseze IS MIAMIFL oSt | coral Gables, FL 33146
: TIILE P [ Delete TTLE (JcChange 500 Addition
~wwe - |MAIRUNTEREGGER, RENHARDT—  ~ — e Director "~ - -
STREET ADORESS 11823 SW 44 ST STREET ADDRESS
CITY-S1-ZIP DAV‘E FL CITY-ST-2IP
TILE [ Delete - TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-ZP |
|
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or suggterienidl 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 i
of the corporation or the recelyer or tgfistee ef red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachmentyyith,én all other like empowered.
—
] - £EE- SRR
SIGNATURE: . .. o 202 308
SIGNATUFE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data DCaytima Phone #




