2001 UNIFORM BUSINESS REPO

RT (UBR) Apr 05, 2001 8:00
o w0 r : am
DOCUMENT # P97000022574 ecret,ary of State

1. Entity Name
HERITAGE SCHOONEH CRU!SES, INC. 04-05-2001 90023 010 ***150.00
Principal Place of Business Mailing Address
3145 VIRGINA ST 3145 VIRGINIA ST ’
MIAMI FL 3N . MIAMI FL, 39132 ‘
Suite. Apt. ¥, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
City.& State City & Slate 4, FEI Number 65 07 112 Applied For
63 Mot Applicable
ap Country Zip Country 5. Corficata of Status Desied [ 38-79 Additonal
Fee Required
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Reqistered Agem
T me e, = 2= P ———— -~ Narne - - et e v - P M
- MAGGIO, JOSEPH o " [ Street Address (F.O. Box Number Is Not Acceptabie) = - 7
3145 VIRGINIA ST - :
MIAMI FL 33133
City FL Zip Coda
8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE — e,
Signalura, typed of rined neme of mgistonsd agant and tide (f acoicable- (NOTE: Rogistared Agent SiGnsture requlred when reinsiating) DATE
8. This corporation is eliglble ta satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Bection Campaign Financing ]
Tax filing requirement and elecis todoso. |, . After MAY 1, 2001 Fee will be $550.00 Ampag 9 | $5.00 may 8o
2 Trust Fung Contribution. Added to Feas
(See criteria on back) [ Make Check Payabile to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D : [ Deete T O Crange [ addition | S
NAME MAGGIC, JOSEPH - - f e e
sTREET ADDREES | 3145 VIRGINIA ST _— STREEY ADORESS 3
CITY-51-21P MIAMI RL 33133 CIY-§T-2P _ ) b
THIE D O Detete Lt D) Cange [ Addition %
NAVE MAGGIO, BARBARA . NAE
STREET ADDRESS | 3145 VIRGINIA ST STREET ADDRESS
CIFY-ST-21P MIAM FL 113 CHTY-ST-2IP
e |D ' A O peiete e ) [ Chacge  [] Additon
| smeékriooness | 3445 VIRGINIA ST ‘ ; STREET ADDRESS
ST T MIAM FU B e et |11\ 7. PO e . _
TME ’ : 3 Detete e [JChange [ Addition
HAME NAME
STREET ADDRESS || sweeranoness
CITY-ST-3P CITy-ST-IP
TME ) Detele TTLE - [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-29 CTY-5T-2P
e [ defate TME [ Change [ Addition
NWE - . NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P ‘ ] ’ CITY-ST-TP :
13. 1 hereby cartity that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07 3Ni). Florida Statutes. | {urther certify that the information
indicated on'this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or kustea smpowared 1o execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o sl 0 WGy
. ) Data Daytims Phana #




