SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS{]LVED MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT g@ E Secrctary of S FILED
1996 5"8”/ DIVISION OF CORPORATIONS Aug 051996 8.00 am

Secretary of State
DOCUMENT #  P94000084414 (9) Y
VENTURE CRUISE INTERNATIONAL, INC.

Principal Place of Businoss Mailing Address | |||||II| ||| |I||| I|||| |I||| Ilm II}" II|I| |II|| I"" ||||{ ||||I |‘Il ||Il

4 W FLAGLER 8T 44 W FLAGLER ST
18TH FLOOR 18TH FLOOR
MIAMI FL 33130 MIAMI FL 30130 3. Date incorporated or Qualified 3a. Dale af Last Report
11/18/1994 04/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Numter Apphed For
;| 701 Brickell Ave. ;} 701 Brickell Ave, m_ o Not Apphcable:
Suite. Apt #. etc Suite, Apt. #, etc . SB 75 Aaditional
: . §. Cestificate of Status Desirec
2] Suite 1600 7] suite 1600 () 7 Fee Required
City & Statn City & State 8. Eleclion Campaign Financing ] $5.00 May Be
i i Florida m Miami Plarida Trust Fund Contribution Added to Fees
Zip i Courilry Zip ’ Cauntry 8. This corporation has liahility for intangitle tax under s 199 032,
2a] 33131 EI U.5.A. E]33131 ;;l U.S.A, Flonda Slatutes [j ch[:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
CLAUSSEN, KENNETH F
44 W FLAGLER ST 82( Sireet Address (P.O. Box Number is Not Acceptable)
18TH FLOOR 701 Brickell Avenue, Suite 1600 il
83
MIAMI FL 33130
84] City 85| Zp Code
Miami FL | 3313

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registen ed |
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion's board of drectors | hereby accept the appaictment as registeraxd
agent. | am familar with, and ﬂL,CE‘DI the obligations of, Section 607.0505, Flonda Satutes

SIGNATURE R e ———— e e e

Slgr ararg r,.;ec o pr el ran e of ren s p-n ard tita auph At (NOTE Fegpatened Agent s.gnatune redquaned when renstatag OATE
12. OFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} oecete 1{TME fook crange [ Addiran
NAME LACAPRA, JOHN R 12 NAME
STREET ADDRESS 2655 LEJEUNE RD SUITE 500 vsmeraeeess | 250 Catalonia, Suite 404
Y572 CORAL GABLES FL 33134 1400Y-51-2P Coral Gables, FL 33134 i
e D T T oecere 21TILE BT Crange [] Addiion
NAME YANIZ, HENRY JR 22 NaMt
steeeraponess | 2655 LEJEUNE RD SUITE 500 assmeeraooress | 250 Catalonia, Suite 404
Ty ST 2P CORAL GABLES FL 33134 2 40TY-S1-P Coral Gables, FI, 33134 A
TinE [J oeene 31TLE LT change [ ] Addinan
RAME 37 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-ST- 2P | P
TILE ] oecere 41TIE [J Crarge T | Acation
RAME 4 2 NAME
STAEET ADDRESS A3 STREET ADORESS
CITY-ST-2P 44CITY-5T-2P ) ]
TE T beukre 510LE [ ] change [} Addtion
NAKE 52 NAME
STREET ADDHESS 53 SIRELT ADDRESS
CITY-5T-7IP 54CITY-ST-2IP
TTLE EGE 5.1 THLE ] crange [ Additon
NAME b 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | do hereby certify that the infyrmation guppled with this fihg is voluntarily furnished ang does not guality for the exemption stated in Section 1319.07(3)k), Flonoa Statutes |
further certify that the igfarmalon indicqed on th's apel report or supplemental annual repoert is trug and accurate and that my signature shall have P same lega: effect as
made under aathy thatd g ar officer arJirectar of Jal carporation or the receiver or truslee empowered to execute this report as required by Grapter 617, Fiorida Statutes, ad
that my name appoarg #i Blogk 12 or BloX 13 1f glangad, or on a’\ allachment with an address

SIGNATUREY ___ | 7. /HENA 34 Xgﬂzz VR. 7’3/ -9¢ 305-44/-300¢

GNSNG OFFICERO Daybivw Flua & #

SIGNAJURE M TYPED OR PRINTED NAR

CR2E034 (3/96)

N




