FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant o the provisions of Soctions 607 (507 and B07. 1608, Fionda Satules, the above-named corporation submits this stalement for the purpose of changing fls registered
office or registered agont, or both, in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgniture typsed 1 protoc aanie al toge et ageot arn ke i applecablc  [NOTE: Fegistored Agert signalure roquited when reinslating) DATE
"~ OMMICERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTSD ) T okLETE LATTLE [ Change T Addition
NORDQVIST, OVE 12 NAME
streevaporess | 400 SOUTH POINTE DR, #2103 13 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 L 14 07y-ST-2Ip
TME [T DeLeTe 21 TiTLE L] change 1] Aadition
NAME 22 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
Ciry-81-28 2 4CIY-ST-7P
TITLE [ oeeete 31TIMLE O change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 29 e 34, CITY-ST-2IP
e 7 peLere 41TITLE - [ change [T Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-2P 44 CITY-5T1-2P
TALE T CELETE 5.1TIILE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y. 51-2P N _ 5.4 CITY-51-2IP
TiTLE [J DELETE 6.1TIMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-§1-2IP - BACITY-51-2P
14. | hereby cartify that the information supplicd with this fitng does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information

indicated on this annual repart or suppicmenlal annual report is true: and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporalion or the receiver ar Uustee empowerad to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an allachipen! with an addghss.
M.JZ ST ‘///5/?{ ( 2087)83/-0200

QINATIIRE-

PROFIT FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra . Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Sacretary of Statle
1998 & kS DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT #  PQ3000064600 (8)
SOUTH BEACH CRUISES, INC.
A T R
420 LINCOLN RD 420 LINGOLN RD
§TE 320 $TE 320
WIAMI BEACH FL 33139 MIAM) BEAGH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
_ 00/16/1993
b 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
[z e e 650440283 Not Applicable
” Sulte. Apt. #. etc - ;l—l ulo, ApL 4, et 6. Coertificate of Status Desired ] s‘f:;-’esﬂ:;jl:;ml
City & State | . Ciy& Sute 6. Election Campaign Financing $5.00 May Be
Fz‘;[ o 2_3_] o Trust Fund Cantribution O Added 1o Feas
Zip Country L Zip Country 8. This corparalion owes or has paid the currgnt year Intangible
24 25 e - 29| _ 130] Personal Properly Tax due June 30, Yos [ No
9. Name and A_t_i_d_r_e_l_is of Cq_rr_e:_'_n_t_R_e_g_;lg_l_ef_a__t_!_g_ggg_l_ 10. Name and Address of New Registered Agent
NORDQVIST, OVE 81| Namo
400 SOUTH P0|NTE DR. 82| Streel Address (P.O. Box Number is Mot Acceptable)
#2103.
MIAMI BEACH FL 33139 8
B84] City 85| Zip Code
FL

CR2E034 (10/97)



