SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b FLORIDA DEFARTMENT OF STATL
CORPORATION 3"“: :-ﬂ‘—‘ Sandra B Morlham
ANNUAL REPORT 1@ b :F Secretary of Stale
. 4
1996 A A DIVISION OF GOHPORATIONS

DOCUMENT #  PO5000031902 (6)

1, Corporation Name

AMERICAN DREAM CRUISES OF MIAMI, INC.

) —

CR2E034 {3/96)

Principal Plage of Business Ma ling Address
12615 SW. 116 STREET 12015 S.W. 116 STREET
MIAMI FL 33186 MIAMI FL 33186
4. Date Incorporated or Qualied 3a, Da'e of Last Heport 3
2. Frincipal Piace of Business 2a. Mailing Address 4. FtiNumber [ Apphed For
24 26 (S~0575¥2% c\ Nat Appheable
Suite, Apt. & et Suite, Apt #, et iti
. P el r— - " - 5. CGertficate of Status Desired L—J $8.75 additionat
E 2ﬂ . Fee Required
Cny & State | Gy & Stats 6. Election Campaign Financing ] $5.00 May Be
23 1 28] - . Trust Fund Contribubon - Adrjed to Fees
Zip | County | dp | Caunlry B. This corporation has habiity for Intang blg lax undar s 199 032
24) 25| _ 29| a0 Fiorida Statutes (] ves ﬁﬁ Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER B
343 ALMERIA AVE. 82| Sweot Address (PO. Box Namber is Not Acceptable)
CORAL GABLES FL 33134 5 e — .
B4 City FL |85 i Zip Code
11. Pursuant to the prravisions of Gections 607 0602 and 607 1508, Fonda Statutes, the abave-named corporation submits tus staterncnt for the purpose of changng its regstered
affice or reg-stered agent, or 1oL, 0 tne State of Florida Such change was awthorized by the corporaton's board of direclors | harahy accept the appointmeit a5 registere:d
agenl | am famihar with, and accept he oblhigations of, Sechon 607.0505, Florida Statutes
SIGNATURE ___ [ e e e e e e e o
g ar prered na e af regestes el 3aenh and e 1f appocatie (MOTE Reyateret A30r sagnatunt tagered ahen renstann)) Oak N
12. . OF'F-’ICER_% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e P DELETE TN VICE DRSS pEnY [T crangs P addion
NAMIE MUNTEANU, ALEXANDER S 17 KAl ZmeKtn, rren,So )k
streer apoaess | 12815 S.W. 118 STREET 13STREFT ADDRESS | 7 LB S, Fuamd Ny LY, SM?J\_Q&‘-]—
oy s1-2p MIAMI FL 33186 B uorsizr | coopafleiqy P n”, 33330 ]
Tile NEE 21THLE v [J Crange [ Additien
NAME 22 NAME
STREET ADDRESS 2 3 STREE [ ADDRESS
CITY-ST-7IP 7 . FACITY SI-21P ]
THLE [T DEecere ST [T change [] aaditon
NAME 37 NAME
STREET ADDRESS 3 ASIRFET ADCRESS
CITY-51-2IF 34 CTY-ST-21P
LE 7 Decere 41TILE T change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 5TRELT ADDRESS
LTY-ST- 7P B 44CITY-S1- 7P
TITLE [] oeere 51M1LE [} Change U Additior.
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
COY-ST-2IP L 54CITY-ST-2IP o
TITLE REGE B 1TIILE [T change [T addiien
NAME £ 2 NAME
STAEET ADDRESS €3 STHEET ADDRESS
CITY-&1- 2P 6400y ST-2IP

14. 1 da hereby cerlfy that tne mformaton Su}?ihcd witn tis Eing is volumtarily farnished and daes not quality for the exemplion stated i Seclon 119 07(3)(K), Flonda Statutes |
further certity that the information ind.cated on this annual report or supplemental annual repart is rue and accurate and that my sgnature shal have the same legal eflect asif
made under oath, a1 | am a: officer ar drectar of the corparaton o the recerves or trustee empawered to éxecute this reporl as reaarad Dy Chaptar 817, Flonda Statates and
that my pame appears in Block 12 or Block fnged on an allachmant with an address

-

SIGNATURE: 7, 4 L. Megudor S Mastoawn J/3/% sos 387009

EIGNATURE AND TYPED OA PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dy P o




