FOR PROFIT CORPORATION - . ,L‘mj
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # p02000029927

1. Entity Narne

£
Qi b tt 1«1-'7‘7'

AL Aty SRE

f-‘ f‘T.'D,‘f‘\

l M/S Cruises, Inc.

2 .P}iﬂm;.a.l Piacé.“& Busmegs i S il v1 limg Add“’ss e i . PERR ’- ‘«‘ NT
129 NE 46 Street E%E“NQ { Al _,.’i%!wi‘sb g
L

Suite, Apt #, ete. Suite, At # 6le. 0 NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appiisd For |

Miami, FL Mot Applicable
7ig Courtry Zip Country 7 $8.75 additional

5. Certificate of Status Desired L

Fes Required

33137 Dade
T i 7. Name apd Address of Current Registerad Agent
Name Brenda Mazyck

e ' DO NOT WRITE |
. INTHIS SPACE

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

129 NE 46 Street .

Cir : . AID ,oda
Gkt . . R ¥ Miami FL |33
8 THF above namﬂd entity ‘:ubmwlt‘ th:S \u:‘ea"r‘emror ‘he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famil Ila! wi m‘ and ACTOM
the obligations of registered agent.

gi(ufvf\TllHE‘%mc’t’b\- UP@U\, d,(—« 12/22/03

Signature, vpgd or pinkad naene of regsiered agem a’v‘ tits H sppiicable, (HOTE: Aegisterad Agort sigratung muired wier (eirsitng) LATE

January‘l May ¥ Feeis $150.00. " S ] . .
C 57 After May 1, Fee is 5550 00 ¢ £ 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 ; ) Trust Fund Contribution, J Added to Feasn

Make Che}:k Payable to Florida: l)epartment of Sta!e
10. OFFICERS AND DIRECTORS o i -
meep N e QOO S PegEa Y
AME . > . 4
STREET ADDRESS Brenda Mazyck . *158. 15
crvsroe | 129 NE 46 Street; Miami, FL 33137
TILE i
HAME D .
et anoess | @nauncey Sullivan

o | 129 NE 46 Street; Miami, FL 33137

TiTLE

HAME

STREET ADDHESS
CaY-57.2F

DO NOT WRITE
"IN THIS SPACE

TIE

HAME

STHEET ADDRESS
CIY-5T-2IF

HILE

HAKE

STREET ADDRESS
CiY-ST-21P

12, i herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further cenily that the inlermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Ieg al sffect gs if made under gath: that | am an cfficer or diregtor
f»t the corporation or the receiver of trustes empowered (o execute this report as required by Chapter 807, Florida Stanstes:; and that my name appears in Block 10 or onan
attachiment with an address, with ali other like smpowered. i

CRIEQ34B (12/02)

SIGNATURE: QDYLW/—\MW«%R li’f ZL/ 03

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR Tiate” Playtimes Phona ¢ —l




I

December 22, 2003

Uniform Business Report
Divisions of Corporations
P.O. Box 1500
Tallahassee, Florida 32302

Dear Sir or Madam:

Thank you for taking the time to assist me with my renewal process and advising me of
the necessary steps to complete the process.

To date, | have not received the Uniform Business Report/Annual Report form from the
State of Florida. As per your instructions, | have had the report downloaded and
completed with the payment amount of $158.75. '

Your assistance is much appreciated.
Sincerely,

%«u@h. \\&P@J{O{ﬁ—

Brenda Mazyck
Director



