FILED 2
2003 FOR PROFIT CORPORATION s
3
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am 3
DOCUMENT #  P02000099881 ecretary of State |
1. Entity Name 04-28-2003 91310 026 ***150.00 "
SEFPHARDIC CRUISES, INC.
Principal Place of Business Mailing Address i
1606 EAST HALLANDALE BEACH BLVD 1606 EAST HALLANDALE BEACH BLVD 11043979
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address l|||"||| ““l“l "l”“m "’" ||”| |I”| m'l ||||| llll”lm ul' ’“1
Suite, Apt. #, etc. Suite, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
4 - “)/1,@ C) / Oq Not Applicable
Zi - Country == =Xr=jrr - Zi LT ez s G fry -omemr e am - L mer e oo - . P D
® ountry ==+ ® oumry 5. Cerlificate of Status Desiréd O $8.75 Additional N A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN' REBECCA Street Address (P.O. Box Number is Not Acceptable)
1608 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of reglstereq_ageab
o e ¢/ /23
SIGNATURE
Signalure, typed or printed name ul re_g\slared agent and titl if applicable. (NOTE: Registered Agani signatura required when rainstating) DATE
FILE NOW!II! FEE IS $150.00 . A .
Atir Hay %, 2000 Foe il be $550.00 e e o 35,00 ey ve
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TMLE ) [ change [ Addition g
NAME COHEN, REBECCA NAE 2
STREET ADDRESS | 740 SW 100TH AVENUE STREET ADDRESS 3
orv-s1-2p - |PEMBROKE PINES FL 33025 CIry-ST-2ip ]
— _ oi=
TITLE D O oelete TITLE [ change [ Addition (ﬂ_:)
NAwE EDRY, AMRAM NAME
STREET AD0RESS (19206 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CITY-$7-21P AVENTURA FL 33180 . CITY-ST-2IP
TITLE T O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [l Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TITLE Fl change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 heraby certify that the information supplied with this filing does not qualify for the axemotion 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 effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reqmred by Chapler 607, Florlda Statutes; and that my.name appears in-Block 10 or 8lock 11 if- ~

changed. or cn an attachment with-an‘address; with'all éther like empowered™”

A2y’ REQUIRED

@U Aﬂ l\

b UL e

SIGNATURE:

L//W/a_;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!ING QFFICER OR DIRECTUR

Data Daytima Phone #




