2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070666 R creiary of Gtate™

DAWN HOLIDAY CRUISE SERVICES, INC. 02-14-2000 90049 003 ***150.00
Principal Place of Business Mailing Address
= NW 70 AVE : 1775 NW 70 AVE
" FL 33126 MIAMI FL 33126-1341 LUU&1LUJL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1992976 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired ~ []  $8-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ORDONEZ' RAFAEL A ) - ' - Street Add‘ress (P.0. Box Number is Not Accebtable)
1775 NW 70 AVE
STE. 500
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registarad agent and ttle Il applicable. (NOTE: Aagistered Agent signdture requirgd whan rainstanng} DATE
. o o ) "

9, This corparation is eligble to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10 Election Campaign Firancing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

JITLE P 1 Delets TITLE 1 Change [ Additin

NAME ORDONEZ, RAFAEL A NAME

STREET ADDRESS | 122 BAL BAY DR. STREET ADDRESS

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP

TITLE D 3 peleta TITLE O] Change [ Addition

NAME CARRERAS, RAFAEL NAME

STREET ADDAESS | 8985 NW 39TH ST. STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS B .. o o — e STREETADDRESS | . .. _ L e - .

GITY-ST-2IP CITY-$T-2IP i

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

LE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP N ” CITY- §1-2iF

q filing ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

E] and adecurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red 12 (Iaiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere

13. | hereby certify that the infor
indicated on this report or sybpler
of the corporation or the reghi
changed, or on an attachrg

SIGNATURE:

\ — e
TR TR R
50 {)"' PR ey

N j SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

T T ri



