T
2002 UNIFORM BUSINESS REPORT (UBR)

May 13, 2002 8:00 am

1
:

FILED

17 Eniey Nams Secretary of St ,
ok 3 ok
MIAM! CRUISESHIP SERVICE CORPORATION 05-13-2002 90063 043 ***150.00
Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY 1007 NORTH AMERICA WAY ouuadssig
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place’of Busingss™ —=——- —_ - [ 3..Mailing-Address—: - .. — — - RS N _”"“Il“ﬂ"“””” "m "_m_!!m m" ”“l ”", li_’" ”m ”II '"’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—05771 10 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-DOUK’ CARLOTA Street Address (P.O. Box Number is Not Acceptable)
1007 N. AMERICA WAY
SUITE 100
MIAMI FL 33132 City FL Zip Code /
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. .
Buwe TSN Pty st Gh2/6>
Sign;fu , typed or printed name of registered ag‘;E)’and title il applicabia. (NOTE: Registered Agent signatu_re required when reinstating) Do /
+ 9. This corporation is eligible 10 satisfy its intangisle FILE NOWI!! FEE IS $150.00 _ 10:- Election Campaian Fi ) e - R A
: o - ) s - ppralibdcil L L e i I o | P paign Financing $5.00 May Be
Tax fiing requirement and elects to do'So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE C 7 Delete TTE O change [ Adgiion | 5
NAME HOFFMAN, MARK T NAME 3
STREET ADORESS | 21399 MARINA COVE CIRCLE, M-12 STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P §
L PSTD [ Delete TLE [Jchange [ Acdition | G
NAVE HOFFMAN, MARK T NaME
STREET ADDRESS | 21309 MARINA COVE CIRCLE, M-12 STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 23180 CITY-ST-2IP
TILE [ palete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP .
TLE P a8, 31111 S R e T T O Change | [ Additor
T NAME T A e e e - NAME ’ 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver pr trustee empowepeyd 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 orBlock 12 if
changed, or on an attachme h an address, wi | othiliw. / f 30
) Il Fon Vel 4 ls) Yl 329-
SIGNATURE : &BQEV Ly, o= ) 122008 -8 b
snmﬁlm‘ﬁz AND TYPED OR PRINTED r.y’us OF SIGNING OFFICER OR mnEcro\ - Y / Data Daytime Phona #




