2003 NOT-FOR-PROFIT CORPORATION

_—

UNIFORM BUSINESS REPORT/(UBR)

FILED
04, 2003 8:00 am

DOCUMENT #

1. Entity Name

ASSOCIATION OF CRUISE SHIP PASSENGERS INC.

N02000000693

"%
ecretary of State

04-23-2003 90246 033 *#***5] 25
09-04-2003 90069 005 ****6] .25

Principal Place of Business

4869 SW. 75 AVE
SUIME G

MIAMI FL 33155
us

Mailing Address

4869 SW. 75 AVE
SUITE ¢

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

0 0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count i . " Additi
P Y P i 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PARKER, SCOTT PRES -

4869 S W 75 AVE
SUNE.C
MIAMI:FL 33155

.

[, e et ™

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The a¥ove named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

'

SIGNATURE

Signature, typad or pri
Rt

nted narne of registerad agent and tte If applicable

{NOTE: Registared Agent signature required when reingtating)

DATE

#

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

After September 10, 2003, min wili be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
. ’

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P i O Delete TITLE [ Change [ Addition

NAME PARKER, SCOTT NAME

STREET ADDRESS | 4869 SW 75 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

MLE - O Delete TITLE [ Change [ Addition

NAME WAy PRIV f‘/ on NAME

STREETADDRESS | /3, 7~ /= LB o s STREET ADDRESS

CITY-SF-2P e Sldlnt L FAXFE3 CITY-ST-2IP

TTLE BEL. . ;ﬂ DOoelete . o f-TME. - — - - * [Othange 3 Addition

NAME ,g;,d-{,acz/.! ’47’%& NAME

SRETAIRESS | & o s /& B 27 E oot STREET ADDRESS

CITY-ST-ZIP e SEDE A L 3258 3 CITY-S7-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental I8 true an

of the corporation or the receiver or trust

of&, With ali other like empowered.

REQUIRED

295 /0%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

B Ve

REX-6F0 8

g AR TERTE AT T m———————

E

CR2E037 (4/03)



