2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PQ3000013608

1. Entity Name

AMBASSADOR CRUISE LINES, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90143 024 ***150.00

Principal Place of Business

E HALLANDALE BCH BLVD
_ STE 1
" FL 33009
us

Mailing Address
1295 £ HALLANDALE BCH BLVD

HALLANDALE FL 330094600

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0390924 Not Applicable
i t 2i Count
Zp A Coun ry i ouniry 5. Certificate of Status Desired O $8 75 Additional
N . Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
‘f{ L, P £ ;/MW/ .
GEIGER, ROBERT S “Stree ress (B yumb cgptable) /
1428 BRICKELL AVE.
#600 L
)k P i
MIAMI FL 33131 oI s
W //,fy\/éyﬂ—/é FL | 525 _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol regstared agent and 1itle if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE, NOW.'.'! FEE IS $150.00 i’ ) o
N 10. Election Campaign Financin
Tax filing requirement and elects 1 ¢o 5o, vk “AtterMAY 112000 Feé will be $550.00 e ¢ $5.00 May Be
(See criteria on back) O e Make Chieck Payable to Department of State . '
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CD O petete TILE O crange [ addition | &
NAME SIMON, ZINA HAME 3
sTReeT ADGRESS | 536 NE 199TH TERRACE STREET ADDRESS 1%
om-sT-2> | NORTH MIAMI BEACH FL 33179 TY-ST-2P ‘ E
— an)
e POVS O Delete THLE Ol thenge [ Addition | &
NAME SIMON, PHILIP E NAME
STREFT ADDAESS | 536 NE 199TH TERRACE STREET ADDRESS
orv-sT-22 | NORTH MIAMI BEACH FL 33179 ciTv-s7-2
TITLE T O celete TMLE [J change [ Addition
NAME | SIMON, PHPE NAME - . . — =
STREET ADDRESS | 536 NE 199TH TERF\'ACE STREET ADDRESS
oTY-ST-2P | NQRTH MIAMI BEACH FL 33179 ciTY-ST-2P
T (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21° CITY-3T-2IP i
TITLE O pelete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby cerlify that the informatien gd with this filing does npt qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplemg accurgte and that my signature shall have same legal effect as if made under cath; that | am an officer or director
of the corporation or the faceiver i Ired by Chapt 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment j
SIGNATURE $ G Yl L. r/ y /w// ”/ "%ﬂ .
SIGNATURE Al PE@ OR PRINTERNAME OF SIGNING OFPIC OR DIHECTOR Dat D
m /V ale yyme — 9

/



