2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000078414 ecretary of State
1. Entity Name 04-28-2003 91443 016 ***150.00
DESTINATION CRUISE CENTER, INC.
Principal Place of Business Mailing Address
7600 RED RD 7600 RED RD
38— /07 .
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
£ . (IR AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
; . [0 CHECK HERE IF MAKING CHANGES
1 3 2/3
City & State City & State 4. FEI Number 5 06 Applied For
. . P —.-g—'- ,_9?_45_0_7_..,_,_5 ~ =7 | Not Apglicable |7
ap 7 Country Zip Country 8, Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FELDMAN, MARIA E _
Street Address (F.O. Box Number is Not Acceptable)

7600 RED RD

STE 303 -

MIAMI FL 33143 ' 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) . : DATE
. FILE NOWIl! FEE IS $150.00 . —_— N
: : 9, Election Campaign Financin
Afitnef M_ay 1, 2003 Fee will be $550.00 . TrustIFund Co%tirigbution, ¢ ] fdsd-e?'ﬁuh::i:a: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PS [ oelete TITLE [ change [ Addition
HAME FELDMAN, MARIA E NAME
streeT aporess 17600 RED ROAD #305 SUITE 213 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE VPT O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, ALFREDO 2
sTreeT ADoRESS | 7600 RED RD #305 STREET ADDRESS _ o )
orv-51-2¢ = -|MIAMI-FL 33143 = i S s = N . e e et '
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE M Delete TME © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME E
STREET ADDRESS STREYT ADDRESS
CITY-S1-21F CITYJST-2P

deles not gualify for the exgmption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repg e and dccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea-dmpoweded 14 execute this report ags#guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress, with pilbther like emgowere / /

SIGNATURE AN PED oh PRINTEWG QFFICER QR DI Date Daytime Phorieg #

12. | hereby certify that the information supplied with this filin

SIGNATURE: __ 9IGl

CR2E034 {10/02)



