FILED

Apr 05, 2004 8:00 am
2004 FOR PROFIT COREORATION ecretary of State

DOCUMENT # L60295 04-05-2004 90386 039 ***150.00
1. Entity Name L - ’
CRUISE EXPERTS, INC. '
8 AV . - —
Prircipal Place of Business . ’ Mailing Address v
C/0 LUPE V. DIAZ COLUPEV.DIZ ~ ~ - .
1125 SW 87 AVE .. 11255W 87 AVE S SRR N SRR
MIAMI, FL. 33144 LS T MIAMILEL 33144 US
TS S RO AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0178813 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
L 6. .Name and Address of Current Registered Agent -~ — =~ "= -] - 7. Name and Address of New Registered Agent
Name
DIAZ, LUPE V.
1125 SW 87 AVE Street Address (F.O. Box Number is Not Acceptable}

MIAMI, FL 33144

GCity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, typed or prinied name of réyistered agent and fite it applicable, {NOTE: Registared Agen! signajure required when relnstating} DCATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2004 Fae wiil be $550.00 Trust Fund Conlribution. O Addedto Fees
10. &, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
E DP 0 Delete TTLE ClChange [ Addifion
NAME DIAZ, LUPE V.5 NAME
STREETADDRESS | 1125 SW 87 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CATY-ST-2P
TiiLE TSV R 7 Delete TITLE [ change [0 Addition
NAME DIAZ, HECTOR M NAME :
STREET ADDRESS | 1125 SW 87 AVE STREET ADDRESS
CiTy-ST-20 MIAMI, FL CITY-ST-2IP L
TITLE 7 pelete E o D change [ Acdition
NAME . o — Ao EMAME : - ) .
P e e Bl - r— <
STREET ADGRESS STREET ADDRESS
CITY-4T-21P CITY-8T- 2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-5T1-2IF . CITY-4T-2IP
TIME 1 Detete TiE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2p CITY-57-2IP
TME O teete TMLE [ change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporalion or the receiver o rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniitn an adgkess, with all other like empowered.

SIGNATURE:

Daytrne Phone ¥

ATURE AND TYPED ﬁmin NAME OF SIGNING OFFICER OR DIRECTOR
St

\j/é%é‘% FAG-DE 4~ R Y

P



