FILED
Apr 22,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DE’CUMENT # F$5000000132 £33 04-22-2003 90042 024 ****70.00
1. Entity Name %
NATIONAL ASSOCIATION OF CRUISE ORIENTED
AGENCIES, INC.
Principal Piace of Business Maliing Accress
7600 RED RD. 7600 RED RD.
SUTTE 128 SUITE 128
NIAMI, FL 33143 1S MIANI, FL 33143 Us
S S R L R O

7600 Red Rd. 7600 Red Rd,

Suite, ARt #. 8C. g jite 126 Sufte, ADL 8. 8. 5yjite 126 ] CHECK HERE IF MAKING GHANGES

Clty & State . City & Sigle T 4. FEI Number Applied For

Miami, FL Miami, FL- 74-2377354 Not Appilcebie
ap Country 14| Country ) 3 it
33143 Miami-Dade 33143 Miami-Dade | 5- Certhicate of Siatus Dagired k] gﬁqm orel
6. Name and Address of Current Registered Agent - 7. Namw and Acidreas of New Registered Agent
Name RossE.Scavo.Bsq.._ . e . L - e
RODRIGUEZ-TORRES; DEBBIE— - T T e T
7600 RED RD Street Address (F.0. Box NUmMDEr 15 Not Acceptable]
SUITE 128
MIAMI, FL. 33143 2050 Coral Way, Suite 404
O g, FL FL l oo

8. The above named entity submiig this statement for the purpose of changing its registared office of registared agent, or bolh, in the State of Florida. | am familler with, ana accept

the obligations of registerad age

D
SGNATURE il BOosA E. Scaw, £5@. V/?/.’Zoog
Skmavra umnmmnmm T appicatss, {HOTE: Rugisarial Agon|1alive mouuinid whan it iing} bare

CR2E037 (10/02)

9. Election Campaign Financing $5.0D mayBe
Trust Fund Contribution. Added to Foes
OFFICERS AND DIRECTORS 1. ADOITIONSGHANGES TO OFFICERS AND DIRECTORS IN 10
me PD : [ Delee E PR FCharge [ Addition
NAME ESPOSITO, DONNA K e Esposilo, Donna
STREET - Tm RED RD, STE 128 SREET ADDRE 7609 Red Rd., Suite 126
env-si-zp | MIAMI, FL 33143 crv-st.z2p Miami, FL 33143
IME YPD [ Deter THLE D O Chame [ Addtion
NAME CHASE, DAVID NAME I
STeETALoRESS | 7600 RED RD STE 128 st anress | 7000 Red Rd., Suite 125
omv-s1-20 | MIAMI, FL 33143 cav-sraw Miami, FL
TME SD . O Deke e Purd con [4 Change [} Addition
NanE PERDVA, SANDRA e areus, Sendm
STREEYAbIHESS | 7600 RED RD., SUITE 128 _ [ SWEETADORESS | 7600 Red Rd., Suite 126 —— — - T~ 7T
orv-st-ze | MIAML FL™331437 0 7 0 T T civ-st-zp Miam, FL 33143
e D Deleie me [ Change (] Addition
NAWE MADSEN, GEORGE Haut
STREET AbbAESS | 7600 RED RD STE 128 STREED ADIRIESS
cIrv-s1-28 MIAMI, FL 33143 CV-S1-21p
me 3 dekee me 0 {1 Charge [ Addition
NAME HAME DiNardo, Teresa
STREET ADDFESS SIREEY ADDRESS 7600 Red Rd., Suite 126
CIY-51-2P CY-ST-Hp Miarni, FL 33143
e ) Deter IMe [ Change  [] Additon
WAWE RAME
STREET ADDFESS - SIREEY ADDRESS
CAv-S1-2P ~ - . coy-51-21P
12. | hereby that the lniotmahnn supplied with this fillng does not qualify jor the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report of supplemental repont is true and accurale and thal my signature shall have the same lenal a3 if made under oath; that | am an officer or direckor
of the corporation or the receiver or trugtee empowered 1o executs this report s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 118
changed, or oh an auchrrzowm an address, with all other Ike empowerad.
SIGNATURE: ~< Py P/\a D&Mﬁ-’ﬁ ESAOS,TO A/A]/cyﬁ 30.1 — 6 63— (2 ¢
m;mnmwmﬂmmmsmomcmon DIRECTOR Owytrma Phoms #




NOTICE TO PENNSYLVANIA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WlTH INTENT TO DEFRAUD

ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF

CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONGERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH
IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.”

Signed '{QQW_ /< Z

(Appticant)
Date "7/// 7 / o3
Title IP Res Qo 7 Corporation

(ITIl]St be signed by Chairman of the Board or President)

Attest

— e e —— I

Broker

Address

Please read the following statement carefully and sign where indicated. If a policy is issued, this signed statement will be
attached to the policy.

The undersigned authorized officer of the Applicant hereby acknowledges that he/she is aware that the limit of liability
contained in this policy shall be reduced, and may be completely exhausted, by the costs of legal defense and, in such
event, the Insurer shall not be liable for the costs of legal defense or for the amount of any judgment or settlement to the
extent that such exceeds the limit of liability of this policy.

The undersigned authorized officer of the Applicant hereby further acknowledges that he/she is aware that legal defense
costs that are incurred shall be applied against the retention amount.

Signed &Qﬂ% K M

(Applicant)
Date ‘// 7 / o3
Title Pees o e

{must be signed by Chairman of the Board or President)

68624 (8/97) 7



