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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 30, 2003 8:00 am

4/2¢

DOCUMENT #

1. Entity Name

MIAMI CRUISESHIP SERVICE COR

P95000032522

PORATION

04-29-2003 90056 045 ***150.00

Principal Place of Business
1007 N AMERICAN WAY
MIAMI FL 33132

Malling Address

1007 N AMERICAN WAY

MIAMI FL 33132

VAIRTH AN

Secretary of State

2. Principal Piaco of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
2
City & State City & State 4. FEI Number Applied For
65-057? 1 10 Nol Applicable
- " ‘ Coul i
Zip Country e niry 5. Certificate of Status Destisd [ fg'gqu“’""
6, Name and Address of Current Registerad Agemi 7. Name and Addreas of New Registered Agent
Name

Meew T Hore o

PEREZ-DOUK, CARLOTA h Street Address (P.O. Box Number is Not Accepiable)
1007 N. AMERICA WAY 2139 él MAgowe cove G
SUITE 100 AeT. M |
MIAMI FL 33132 o Y
v ﬂmp—a FL | 391 F

the obligations of registerad agent.

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. | am familiar with, and accept

iy /z .54_3

SIGNATURE

e if appicable.

(NOTE: Pegisired Agent HiGIANIE requined when reinstating}

DATE

~FILE NOWINl FEE IS $150.00

Make Check Payable to Florida Department of State

]

9. Election Camipalgn Financing $5.00 May Be
After May 1, 2003 Foee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ GFFICERS AND DiRECTORS IN 11
TME PSTD BRDelee TME v [ Change [ Addition
HAME DOUK, ALBERT NAME
staeet anoress. | 11808 AMERICAN WAY STAEET ADDRESS
CITY-ST-2IP MIAMI FL. 33132 CITY-ST-7P
me O Delete me PsTD ] Change BFAddiion
At NAME MAR Y T. RoEFH AN
STREET ADDRESS STREETADORESS | 213 99 T Amiwa CovE Cift. No. M2
CTY-$T-27P Ciy-ST-7IP AVEMTIAM EL 331680 A
TIE [ ostere me [Jchange [ Addition
NAME NAME
| STREEVADDRESS | ~T7 T T e T T e TSR ADORESS T T T T T e T e
CITY-57-2IP CIY-57-2P
TME [ peteie TIHLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-St-2P
TILE (7 Defete TME [CJchangs [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-57-27P
TME O Deizte TME 9 O Change [ Addition
NAME NAME X
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CIvY-5T-2P

12. | hereby cerlify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further cerilly that the information
indicated on this repont or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an officer or director
of the corporation of the zeceiver or trustee empowered to execute this report as required by Chaptar 807, Floridda Statutes; and that my rame appears in Block 10 or Block 11t

changed. or on an altachment with an address, with all other like empowered.
SIGNATURE: __ 7SN D2, REQMRER:. rererian 308-379-S116

E OF SIGNING OFFCER OR IIRECTOR

/o3

CR2E034 (10/02)

[AY]



