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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé-:ccr)e;agg;fpsgitiﬂONS Secretary Of State
DOCUMENT #  PQ5000001705 (9)

1. Corporation Name

SUN HOLIDAY CRUISE SERVICES, INC.

BRI AR

Principal Place of Businoss Mailing Address
1775 NW 70 AVE 1775 NW 70 AVE
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorparatet ar Qualified
01/03/1995 ) e
2. Principal Place of Business ja. Mailing Addrass 4. FEI Number Applied f or
21 26 650551668 Not Applicably
Suite, Apt. #, etc Suite, Apt. #, etc. iti
i P e 5. Certificate of Stalus Desirod O $8'75 Add.'mnal
22 127 Fes Roguired
City & State Cily & State 6. Election Campaign Finanging $5.00 May Bo
23] 28] Trusl Fund Contriaution || Added to Fees |
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;l 25 E] m Personal Property Taxdue June 30. [T ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORDONEZ, RAFAEL A. 81 Name
1"5 NW 70"" AVE 82 Street Address (P.O. Box Number is Not Acceplable) o
SUITE 500
MIAMI FL 33128 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0507 and 607,1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its rogistered
office or registerod agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE - ; i B . e
Signaturo. typed of prnted name ol registered Azt and Te i apphcable. (NOTL Registared Agon: signature required when teinstating) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN12 |

MLE D 7 oeLie LOTILE [Jcharge T Addilion |

NAWE ORDONEZ, RAFAEL A 12 NeME

STREET ADDRESS 1775 NW 70 AVE 1.3 STAEET ADDRESS

CITY- 7.2 MIAM! FL 33128 1 14G1Y-5T-2F

TILE [ oELete 21ILE T Tchange [T Addition

NAME 22 NAME .

STREET ADDRESS 2 3 STHEET ADDRESS

CITY-ST-2IP 2 4CIHY-8T- 2P

HLE [T oeLe I1TIE : Tl Change . [J Addition”

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-S5T-2IP e

TITLE 7 oELese 41 T0LE [ Change T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY -5T-21P

TIME [T DELETE 5ATE T crange ] Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-81- 7P __

TILE [T DeLETE 61THLE T chage [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2IP 64CITY-81-21P

14. | hareby certify that the informatidn s bl wil he exemption slated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify that the information
indicatad on this annual reporl g ! 1pue and accurate and that my signature shall have the same legal effect as if made under oath; thal | ant an

officar or director of the cor
Block 12 or Block 13 if cha

OISR ATI IS ™, o

FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



