FILED

NOT-FOR-PROFIT CORPORATION ADr 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. b Enfity Name NATIONAL ASSOCIATION OF CRUISE ORIENTED AGENCIES, |

DO NOT WRITE IN THIS SPACE
B0068682

2. Principal Ploce of Business 7600 Red Road 3. Mailing Address 7600 Red Road
Sulte, Apt. #, eic, Sulte 126 Suite, Apt. #, etc, Sulte 1246 O NOT WRITE IN THIS SPACE
City & State ¢ Miami, FL Clty & Sfate Miarmi, FL 4. FEINumber 742377354 Appied For
. Not Applicable
I T e T i Count it
e B ountry SA fp 33143 ountry  USA 5. Ceniflicate of Status Desired M $B'75 Mdltlonal
Fee Required
7. Name and Address of Current Registered Agent
. MName. Roso E Scavo, Esq.

Do N OT WRITE ’ Street Address (P.O. Box Nurnber is Not Acceptable) 2050 Coral Way., Sulte 404

IN THIS SPACE

City Micarmi FL ‘ lip Code 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the state of Florida.

.

=

SIGNATURE !;Z?E'/D H0sa Scave 5// f/;ﬂ.?.-

Slgnature, typed o primed name of reqrstered agent and 1k il applicable, {NOTE: Rextislerect Agent signalure requied when reislaling) 6-‘\TE ’
FEE IS $61.25 8. Election Campaign Financing $5.00 May e Make Check Payable to
Initial or Amended UBR Trust Fung Contribution, Added to Fees Department of State
0. CFFICERS AND DIRECTORS
THE PP TMLE
NAME ESPOSTC, DONNA K. NAME
STREET ADDRESY 7600 RED ROAD, SUITE 126 STREET ADDRESS
CIy-5T-1IP MAML AL 32143 Cy-s7-2ip
TiNLE YPTID TILE
NAME CHASE, DAVID NAME
STREET ADDRESS| 7400 RED ROAD, SUITE 126 STREET ADDRESS
CITY-ST-2IP MIAM, FL 33743 CY-51-1P
TITLE 5D TRLE
NAME SANDRA PERDUE ANAME

STREET ADDRESS| 7600 RED ROAD, SUNTE 126 ~ : - STREET ADDRESS] ™ : ) . Yy
st | mamLR 304 crvsrar DO NOT WRITE

| e . ~ IN THIS SPACE

STREET ADDRESS| 7400 RED ROAD, SUITE 126 STREET ADDRESS

CHY-5T-2IP MAM, R 33143 CITY-51-77

THLE D THE

NAME TERRY DINARDO NAME )

STREET ADDRESS| 7600 RED ROAD, SUTE 126 STREET ADDRESS STREET ADDRESS
CIY-57-21P MIAML FL - 33143 CTY-5T-2IP

TME TTLE

HAME RAME

STREET ADDRESS STREET ADDRESS|

CITY-5T-2IP CAY-5T-21P

2. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, »ith all other like empowered. DONNA K. Es PosiTo

SIGNATURE: Nnc ﬁ/(,ﬂmxja 2y 9:/01 /aaf: T 66326

SIGNATURE AND YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phane 4

ecretary of State
DOCUMENT # F9m132 04-18-2002 90468 034 ****70.00

CR2EQ37B (12/01)




