FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT i FLORIDA DEPARTMENT GF STATE Apr 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # |_6029'é (7)

. Corporalion Namg

CRUISE EXPERTS, INC.

Pan p"\l-i" 5 Kailing Addross
G/O WUPE v. DIAZ GO LUPE V. DIAZ
1125 SW 87 AVE 1125 SW 87 AVE
MIAMY FL 33144 MIAMI FL 331743210
us us 3. Date Incorporated or Qualified | 3a. Daite of Last Reporl
— 03/27/1890 04/03/1996
| 28. Maiing Addrass 4, FEI Number Applied For
21} . 2:5] 65'0178813 Mot Applicable
 Saite Apt # e Suite, ApL. #, el N . $8.75 additional
22] . a 5. Cenificate of Status Desired O Fue Regulred
Lty & State ___ Cily & State 8. Elaction Campeign Financing $5.00 vay Be
[ga] [28] Trust Fund Contibution 0 Adided to Fees
 Countey | W ] Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2"J I 251 291 E)] Florida Staiutes dves [Ono
e Namo and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
 DIAZ, LUPE V. ] Noro
1125 SW 87 AVE 82] Strest Address (PO Box Number is Not Acceptable)
MIAM! FL 33144
83
84| City EL 85| Zip Code

1. Parsuasl o o Jrovisions of £ cmorm 607 0507 gnd 6071508, Flonda Statites, the above-named corpotation submits this staterment for the purpose of changing its registerad
olfice o registered agent, or bolh, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmént as registered

CR2E034 (9/96)

agenl. Larn familar wilh, and accopt Ihn obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE .
I\ G o Ty Ao et o b ol mw agert moh kb apphaate (NOTE Registered Agent sigrature required when reinstahing} DATE
t T TORIGERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Dp [ oeLere 1ATME [ change [ Addilion
NARE DIAZ, LUPE V. 1.2 NAME
s antrrss | 1125 SW 87 AVENUE 13 STRAEET ADDRESS
oy s MlAMl FL 14 CTY-51- 2P
T I ’ LT DELETE 29 TMTLE T tnange [ Addition
e DIAZ, HECTOR M 22 NAME
st anmiss | 1125 SW 87 AVE 2.3 STREET ADDRESS
/  MIAMIFL ) 2 4 CITY-ST- 2P
(T DFLETE 34 TILE [Dchange [ Addition
NAME 3.2 NAME
GIHEE ATIURLSS 3. STREET ADDRESS
L LY S RO ‘ 34 CATY: ST-2P
Tt [T DELETE S1TITLE “[dchange [T Addilion
KAV 4.2 NAME
SIHTEY AIDRTSA 4.3 STREET ADDRESS
L LI 5 e e e 44 GiTY-St- 2
e [T petetr 5ATITLE T thange [ Addition
HAME 5.7 NAME
SIREE ] ANORESS § 3 STAEET ADDRESS
A 54 CHIY-S1-2p
nE [T oeLETE 61 TITLE L] thange LT Acdilion
HakAt B.2 NAME
STREED Al S 6.3 STREET ADDRESS
| LI 64 CITY-S1-7P

(14, T do Fere Dy corlify Uial e infGrHmation suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the
informatian ndhcated on inis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Lare an officar or directon of the corparation or the receiver or trustee empowered 1o execute this repor as raquired by Chapter 807, Florida Statutes: andg that my name
appcars o Block 12 or Block 131 changed, or on an aitachment with an address.

SIGNING OFFICER OR BIRECTOR "_:—"" T W / _' éﬁé %:3“‘3“‘4
/ ( AsTD?




