2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PLAZA RESORT CRUISES. INC. Secretary of State

05-02-2000 90159 013 ***150.00

Principal Place of Business Mailing Address
81 W OAKLAND PARK BLVD. 871 W OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333111731

S Tt ood B Eaprezeial el | IIRIMIMIRNLD

Suite, Apt. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE

Solels . sore. 1D

City & Sgate City & State 4. FE! Number Applied For
l : &b{ ' ( r'i‘ WQ)’ F:I 68-0871440 Not Applicable
Zip Country Zip Country " ] - $8.75 Additional
85&&8 U 59- ‘%Oy (_59_ 5. Certificate of Status Desired | P Hequireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — s e}~ NamEe - - ST - R s
BLONGv GREGORY J Street Address (P.O. Box Num;er is Not Acceptable)
100 W CYPRESS CREEK RD
SUITE 700
FT. LAUDERDALE FL 33309 Gy FL | 2000

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
Signature, typed or printed name of regwtered agent and title f applicable. (NOTE: Regstered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T = O
i ust Fund Contribution. Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CADelete TITLE . SChange [ Aadition
e VERRILLO, JAMES o er "‘f:; TS o suike oo
staeeT aooress | 871 W OAKLAND PARK BLVD. sweaoness | 2R &~ Conmmne i) B
orv-sr-2¢ | FT. LAUDERDALE FL 33311 . c-si-2¢ _g_.l_g,gdajgloj F{ 24368
me D A Delete MLE . Bonange [ Addition
e LAMBERT, DANIEL e ekt Wi 2 e
stREsT ADDRESS | 871 W OAKLAND PARK BLVD. smreer aooeess [ @MY € G-oumotud SoiR. 100
CITy-sT-23P FT. LAUDERDALE FL 33311 CITY-57-2IP H- M £\ AA3AO R
TIE . O peléte TITLE ST T F T e - Plchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2IP CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with Jhig fillgTyes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgek ¥and agcurgie and that my signature shall have the same ‘egal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustegrt dxaetie his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an g4 gpt"like empowered.
%!n/n T<{ LA 7449

SIGNATURE: y
. SIGNATURE Ampﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Dael Daytime Phone #
<

Y

DOCUMENT # P98000090270 May 02, 2000 8:00 am

CR2E034 {9/99)



