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COVER LETTER

TO:  Amendmont Scction
Division of Corporations

BELYSIAN CRUISE LINES INC.
Narme of Corporation

PO4000032641

SUBJECT:

DOCUMENT NUMBER: :
‘The enclosed Statement of Change of Registered Offico/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

‘Yexenia Bamfield
Nams of Contact Person

Ravenscrofl Shipping, Ino.
“Firm/Company
~ - 3251 Ponce do Leon Blvd.
Addrea
Cornl Gables, FL 33134
City/State and Zip Code

ybernfield@Ravenship.net
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, pleass call:

Yesenia Bamficld at( 3os 307-2000

)
Name of Contact Person Area Codo & Daytlne Telephona Number

Enclosed is a $35.00 check made payable to the Department of State,

T T Rnbd
mendment Section . ont on

" Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Bullding.
Tallahasses, FL. 32314 2661 Executive Center Circle

‘Tallahasseo, FL 32301

CR2EM3 (00/1D)

PLEDG - O820'D01) Wlioms Xhrwvy Oubins

( 2/3 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERYD AGENT OR
BOTH FOR CORFORATIONS

Pursuant 1o the provisions of sectlons 607.0502, 617,0502, 6071508, or 617.1508, Florida Statutes, this
Stalement of change Ir submiited for a corporation organized under the laws of the State of Flotida

in order to change lis registered office or registered ageni, or both, in tha State of Floride
1. The name of tho carporstion

. ELYSIAN CRUISE LINES INC.

2. The prinoipal offico address; 3251 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

( 3/3)

3. The mailing address (if different)
1

4. Date of incorporation/gualification: 02/18/2004 Document number; Fo4000032841
‘ 5, Tho nams and afreet address of tho current reglstored agant and registered offics on file with the
‘ Florida Department of State: (If resigned, enter roxigned)
L HOSKINSON, LEONARD J
3251 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

- -
. T
6. The namo and street address of the now registered agent (if changed) and /or reglstered offica ;;r; E
(if changed): _ TR O
C'T Corporation System ’{,ﬁ; WM
¢o C T Cocporatian System, 1200 South Pine Iuland Rosd ' o B
P.0. Box NOT acceptabls o wn B
Piantatlon, Flarida 33324 2% o
2% @
'Iho B edudqug pe%memd offlce and the strect nddmsa of the business office of its rogistered ag?m.
Such go was authorized by resolution dul ted board of di
| DOAYC mtlf?corpora]t?:n l:’ng gggnotlliyef y

wnungodmmolg orbynnoﬁ'cuao

YESENIA B. BARNFIELD - SECRETARY

71 as ngmerea' l aud agrei o act in this cnpncai’gé
i" A
y con, rm%af I/ 8"‘ Mgﬁfd

complete
ered
. cm-pomﬂou oy b?:;e no:??:gg?“’ %g’%ﬂ" ml m
BlChzy
If signing on behalf of an entity: i
i Angel Nunez

* & % FTLING FEE; $35.00 % % #
i MAKE CHECKS PAYABLETO
CR2BO4S (03132) .

FLORIDA DEFARTMENT QP
MAIL TO: DIVISION CF CORPORATIONS, P.O. BOX 6327, Tummssm, FL.32314
B . SESRIAT N kine Wiopge Salina.
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