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COVER LETTER
TO: Amendment Saction
Division of Corporations
SUBJECT: HERITAGE SCOONER CRUISES, INC.
Name of Corporation
DOCUMENT NUMBER: PQ7000022574

The eaclosed Statement of Chanpe of Registered Office/Apgent and fie are subminted for filing.
Please return all eomrespondence conoeminy Lhis matter to the following:

Neil Bayer, Esquire
‘Nams of Contact Perzon

SARNOFF & BAYER
Frm/Company

201 South Biscayne Boulevard, Sulte 915
Address

Miami, F1. 33131
City/Siate und Zip Code

nbayer@attglobal.net
E-mail address; (to be used ;o: future aromal report notification)

For further information concerning this matter, please call;

Sandy Basom, Legal Assistant w( 305 441-5966
Nuze of Contact Person Area Code & Daytune Telephone Number

Enclesed is a §35.00 chack made payable fo the Department of State,

Mailing Ad H S Address:
ection %t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifvon Building
Tallahasses, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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MOOoOOOo2. 689713
STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
/ Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this

Statement of change is subminted for a corporation vrganized wnder the laws of the Siaie of Florida
in order o change its regisiered affice or registervd agent, or botk, in the State of Florida,

1. The name of the camporation: HERITAGE SCHOONER CRUISES, INC.
2. The principal 6ffice address; 3145 Virginia Street, Miami, FL 33133

3. The mailing address (if dififeremt):

4. Dats of mcorporation/qualification: 03/06/1987 Docurnent gumber: PE7000022574

5, The name and street address of the current registered ageat aud registered office on file with the
Florida Department of State: (I resigned, eater resignod)

Neil Bayer, Esquire

3000 Shipping Avenue

Coconut Grove, FL 33133 il g
6. The nume and streat address of the uewlﬁ:gistemd. agent (if changed) end for registered offica 1,% L™ E
(ifmcd): . ;:fj; ' " -l-:.- Oeiseyt
Nagil Baysr, Esquire g”&%g e -
Suite 915, 201 South Biscayne Boulevard Ein W0
PO Bas NOT scceputic: %}g o
Miami, FL 33131 A= W
its register: - ; i fice of its registered \
Emdamt c;f dg: ﬁ::ﬁl.nued office and tha street address of the business offioe of its rogin agent

Such changze was guthorized by resolution duly adopted by ity hoard of dir or by an officer 50
authnnmd%y tﬁg gnarfgr &myoorpcraﬁon hagboernoﬁgcd in writing of the ¢ ange?

T SgatEe ol o Sl Al

ml or AN
[ hereby accept the appoi ar registered agent and agree to act in thiy capaci
H ﬁ:rthag- qgr?; e 044 with tha provisions aj%
%zxy duses, and I am Jamiliar

H scazutes relative o the proper ard complete perfc
g aocept the opiigution o tic taves agent j:ﬁ
umant (& being fited ;i}rcly_t? refiect a c}fapngee:‘:?he'gammgﬂk & ed e adivess, L p
ied |

Or ¢
t address, 1 hereh thar
cerporation has r wating of thiz change. dfice g ¥ confrm
M/
el By 12/M/1
Signeiure of Reglssrad A geat Datz
If signing on behalf of an entity:
“Typed ar Brutad Nume

* ¥ FILING FEE: §35.00 ¥ * +

CHECKE PAYABLE 10 FLORIDA DEPARTMENT OF STATE
o430 )M.A.].L TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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