FILED

I Apr 23, 2004 8:00 am
2o o N R ananATION ccreiary of State

_ _ o4 ok ¢
DOCUMENT # P96000078414 04-23-2004 90233 005 158.75
1. Entity Name
DESTINATION CRUISE CENTER, INC.
Principal Place ol Business Maiting Address 9 4 0 6 1 1 G 6
7600 RED RD 7600 RED RD
L I T ~H—
SCUTH MIAMI FL 33143, US SOUTH MIAMI, FL 33143 US
P v O OO
Suite, ApL_#, eic. uite, Apt. #, ele. )
-_# ’ 2@' ) 24 01082004 Chg-P CR2E034 (10/03)
City & Slate Cily & Siate 4. FEi Number Applied For
65-0697450 . Not Applicable
e T o o e COUOINY e e b TR e e UMY e e SECEniEaE Ef Sﬁﬁﬁe—siﬁﬁ-—\gu-gg:zgqaﬁuonau“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MRS [ Name
FELDMAN, MARIA E- A adidtisd. 2EE

7600 RED RD -

- ’ Street Agdress (P.O. Bgx Number i t Acceplable)
—SFE-385— L ’ 20 %egb Dd =F 129
MIAMI, FL 33143

Sonigmi FL | "3/ 4.3

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar-with, and accept
iha obhgatons of registered agent, -

SlGNATUFIE/ _ - ) ////0‘/

Signalture, lyped of prinlgd Nama of regidiered agent ang Lte it Apphcable {NOTE: F!aq:smgled Agenl gignalure required when rairsialing,) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 mayBe
After May 1, 2004-Fea will be $550.00 Trust Fund Contribution. [Z  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS < [ Dalete TE i change () Adaition
NAME FELDMAN, MARIA E NAME 5 / Ve
STRCET AQDAESS | #600-REB-ROAD-#306-6UHE-233 seeraooeess | P @O0 e > 1 E2F
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TN VPT O3 Delere TIILE 8 Change [ Adoition
NAME HERNANDEZ, ALFREDO Z, ; . NAME
STREET ADDRESS | 7600-RE B-RE-H305° N : T STREET ADDRESS | P (0 O Ced Ppad 5 179
OTY-ST-7P | MIAMI, FL 33143077 oo T - CITY-ST-21P ) ) =
LE . ’ ’ (3 pelete TITLE Ochange  [) Adaition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIrY-§T- 210
TITLE o 7 Deiete TLE [OJchange [ Additian
NAME . HAME
STREET ADDAESS STREET ADDRESS
: ciTy- 5T-219 : CiTY-ST-2IP
TINE O Delete TITLE [ Change [ Adaition
KAME NAME
STACET ADDRESS L L STREEY ADDALSS
CiTY- ST-2IR ' CY-51-2P
TILE - . 3 oelete TILE I Changs ] Aggition
NAME , - ) NAME
STREETADDRESS | - _ STREET ADDRESS
CITY-ST-2P . /—\ ) CETY-ST-2P

12, | heraby certify thal the lnier?‘hon supplighl with tAfs filing doeg not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled an this repont or supplemental rgport k6 true and accfirate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
af the corporation or the racgiver or trustgh-esd
changed, or on an attachmgni with an ag

SIGNATURE:

powered 10 exkcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M all othef like emgowered.

GNING CFFICER omc;n;‘ owe /7 Dayime Prons ¥

\._ i




