——

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
LIVISION OF CORFORATIONS

1996 | bwisie

FLORIDA DEPARIMENT QF STATE
Sandra 8 Martham

Socretary of State

DOCUMENT # F93000003506 (3)

1. Corporation Name

GOLD STAR CRUISES, INC.

DT T

Principal Place of Busness

1412 BROADWAY 14125 BROADWAY
SUITE 1710 SUITE 1110
NEW YORK NY 10018 NEW YORK NY 10018 = R . S
us us 3. Oate Incarparatad or Qualif 3a, Date of Last Heport
2. Principal Piace of Business T o 29!‘:421'\&; AC:CJH?:‘::‘; T T T 4. FENumber o Applied For
;TI - e 26] e - . L 13'312“33 e B 7 Nt Appllgar;\(- )
Sutte, ApL.#, ets. | Suite At Eoete 5. Certifcate of Status Desire:d 0 $8.75 Adgditional
-2;1 _ 27[ . Fee Required
Gy & Stale | City & State 6. Electon Campaign Financing 0 $5.00 may Be
2.;] o 772781 L Trust Fund Contibution Added to Fees
Zp Country o Countey 8. 1his corporaton has babity for imangiole tax under s 199.032,
[24] ?ﬂ tzg] 30| Fiorida Statutes [3 ves [INo
. ¢, Name and Address of Current Registered Agenl T T T 4p. Name and Address of New Registered Agent
- 81 Name
TILLEY, CLIVE P 82| Stroot Address (PO, Box Nambar 15 Not Accagtatic)
2601 SOUTH BAYSHORE DRIVE i
MIAMI FL 33133 &3
84 C\l_v—" B FL Zip Code

11, Pursuant to the provisions of Sections 607 (502 ard 6071508, Fioridkl Statates, the abave

e COrpior abon sabnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonda. Such chang

atneized by the corporatian's noard of drectars. Fhereby accept e appoiatirent as registered agent. Tar

farmiliar with, and accept the obligations of, Section 607.0505, Floraa Stalutes
SIGNATURE _ . B N ] o
Shprictarc IR Pty ‘.,\:‘-- teidgatanl ”",: ETR R L% '1 Floogtein ] Ages st e R A | [4EA G
12, OFFICERS AND O CTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 191
TILE [ I DELFTE IR [ ctunge [ ﬁddn o -
NAME THLEY, CUVE 17 NAKE p:4
sreranceess | 2601 8. BAYSHORE DRIVE, SUTE 1118 1RSI ATRRESS b
CTv-ST-2P COCONUT GROVEFL o hsuest e | e o &
TILE ] DELETE 31 LF CFemge [ Adatien | ©
NAME KORNBLUM MICHAEL 27 A
SIREET ADDRESS 1412 BROADWAY SUITE W 24 STRIET ADDAESS Soe Y
oy S1-2r NEWYORKNY o Rmewmsee e ] _
TITLE VD [ GELETE KRRIIN (3-thenge [} Addition
NAME O'MALLEY, PATRICK TNALE .
seeraooaess | 1412 BROADWAY SUITE (246 33 §°RA T ARIRESS furTE WE
CiTY- 5870 NEW YORK NY o ) aanly sl —— .
TILE \' [JOELETe ERRAI [ Chang=  [[] Aaditica
NAME WILLIAMS, DAVID 42 K8
STREE! ADDRESS 2601 S. BAYSHORE DRIVE, SUITE 1119 £ 3STREE” ATORESS
CY-51:28 COCONUTGROVEFL 3313~ Joaeowsoe | ,
TITE Vv CJDELETE [ 1IN [] Change ] Adetion
NAVE MATTHEWS, DALE 5 2R
sieeranoness | 2601 §. BAYSHORE DRIVE, SUME 1119 591K ADTRTSS AOrna 2SS 2
Cry-stze COCONUT GROVE FL. 33133 R BTGIE S _—l II-.- L5 3601 II |4——U1|:|
TITLE 6 1 TELE AR [ Change D Additior
NAMF £2 NAML
STREET ADDRESS £ ASTREE] ATDRESS " -~ \
Ty -51-2F - ‘

4. | do hereby certify that the nfoanahon sunp
cartify ihat the informaton indcated on trs
cath; that | am an afficer o dveclar of the ¢
appears in Block 12 or Block 13 if changy

SIGNATURE: .

a7 quiality for the exemiption stated in S n 1S 073, Flonda Smtutcb furthie

d 0( supplmnemu‘ aal repart is true @ accurate and thal niy signatuee shall have L same Iegai eftect asi fer unclor
e receicer o trastes ¢ up.:m,umd 13 exacute this repot as required by Chapter 837, Flonda Statutes, andd that my name
Pynent wth an address

J CanAoy ~el00

"SIGNATURE AND TYPER D NAME OF $IGHKG OFFICER DADIRECTOR L Fuagtie P 0




