FOR PROFIT CORPQOQRATION

UNIFORM BUSINESS REPQRT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91755 041 ***150.00

DOCUMENT # 93000000 2.2 2

1. Erntity Nama

Harimpng CRUISE SERVICES | |ve., _

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

1285 S\W) B4 AVE RD

Mailing Address

2805 sW B4 #ve D

Suitz. Apt. #. cte

Suite, Apl. #, efc.

0O NOT WRITE IN THIS SPACE i

City & State

City & Stala

4. FEI Numnber Applied For

MiAmn) ~L- Ml FL- é_s-" 0576 2.35 Not Applicabli
3{% )5@ C\j%;& i 23 '5"6 COWE; S 5. Cerlificaw: of Status Desired O J-;seae‘ gesqt?:jfc:lio'1al

[ R . T L T T

DO NOT WRI

ZoEA n G

IN THIS SPACE

7. Name and Address of Current Registered Agent

T p—
Name

Witlinm P Hapoas I,

TE

Street Address (P.0. Box Number is Not Accepta
9300 5. D

At g?-\fb .

SviTE So%

City
MiAn |

R

8. The abese named entity submits this staterment for thie purpose of changing its registered office o registered agent, of both, in the State of Florida.

.‘-‘r

SIGNATURE

Y Skmatue

AT E R e A e

o —— ErAl

9. This corpuration is giigible 16 satsky ils imangibie
Tax filing requirement and elacts to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR:is $61.25

10. Elecion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034B (12/01)

(See criteria on back} o % Make Cheéi Payable:to Department of State
11. OFFICERS AND DIRECTORS
mie P L
NAME FRASER, LEBWIS A HAE
STREETADDRESS | (2Bl Sw g AVE FD. STREETADDRESS
CITY-5T-21p Mgt FL 33,5 CHY-SI- 28
iITLE 3 TLE
RAME PARPAS, Witttam P TR HAME
SIRETADDRSS | @300 5. Db Etgy BLVD ¥ 398 SIRFET ANDRLSS
CITY ST 71F A FL 3315,(9 CiY-51-2ip
ILE P
HAKE Fraseh, Lewws 4. I0
STRETT ADDRESS | 12885 Sty 8 #ve Rb. e h e e R S L o i e
CHY-ST- 2P MA, FL 3356 CIY-SE- 2P DO NOT WRITE
o oo IN THIS SPACE
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CaI¥-ST-7F
TTLE {ILE
BikAL BALSE
STREE T ADORESS STHLET ALURESS
CAy-S1-. 218 CiY-S1- 2P
e o
HAME MANE
STREET ADDRESS STREETADDRESS
CIy-51- Zip CiT¥:S1=2IF

13, | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}, Florida Statules. | further certify that the intormation
inclicated on this report or supplemental report is tue and accurate and that my signatura

of the corporation or the receiver oF trustee empgored 1o
attachment with sn address, with all sthepaike erﬁwcrm

¥

SIGNATURE:

L= s A FRASEN
PREBIDENT

P |

( ire shall have the same legal offect as if made under oawy; that | am an officer or dircctor
execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

3/3:/02, 305 -969- %8| %

" SIGNATURE AND TYPED CR PRﬁTEI} NAME OF SIGNING OFFICER OR DIRECTOR

Tate Lrayurnes Shaase o




