- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
DOCUMENT # P97000077442 ) v d
1~ ety Name ecretary of State
DISCOVERY CRUISE SERVICES. INC. 04-30-2001 90113 039 ***150.00
Principal Place of Business Mailing Addréss
1775 NW 70TH AVE 1775 NW 70TH AVE
MIAMI FL 33128 MIAMJ FL 33126 vuuti1lo q
2. Principal Place of Business 3. Mailing Address Hll”"m”lm "‘ I ”“l‘ "”‘ ‘II‘ I Ill
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0754038 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $875 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaEe
ARRERAS, RAFAE
HELLER, ANDY Street Addrass (P.C. Box Number is F\]!:;t Acceptable}
1775 NW 70TH AVENUE
MIAMI FL 33126
City F d Zis Code

8. 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.

SIGNATURE
Signaturgftyosd or printed name of registered sgert and title 1 applicabls {NOTL: Fregistercd Agent signature required when reinstatrg) DATE
: PR [y i f ; P LR i [yt
B T nngrmonement s voos ot | anorWaY1, 2001 Feowil begssbop | "> EeSionCaTmaGn Frncing | 5,00 ay e
. . it i ; Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payabls {o Dapartment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TLE D 1 Deleie T Ol Ghange [ Acdition
NAME ORDONEZ, RAFAEL A HAME
STREET 4D0RESS | 1775 N.W. 70TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAM! FL 33128 CITY-ST-2IP
TITLE D T Delete TiTLE [ Change [ Addition
WA CARRERAS, RAY NAME
sTReeT a0oRESS | 775 N.W. 70TH AVENUE STREET ADDRESS
GITY-S1-2IP MIAMI FL 33126 CITY-5T-2IP
1LE [ Dedete TITLE [ Change [ Additien
NAME MAME ]
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TITLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P ClIY-57-71P
TITLE ] velete IITLE [] Change  [_] Additio»
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TI5LE [] Delete TiTiE [IChange  [1 Adaitior
NAME HAME
STREET 4DDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes: and that my namé appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:  — Q/@ NEEHE v,

SIGNA}P‘Z’AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dae Datytirme Fhone 4
4

0143830

CR2E034 (10/00)



