05241999-90004-038-$150.00-$150.00

-«

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris. . =
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

R

DOCUMENT # PQ8000092941

1. Corporation Name

GALAPAGOS CRUISE LINE. INC.

Mailing Address
5900 SW 107 STREET

Principal Placa of Business
5900 SW 107 STREET

A B

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90004 038 ***150.00

MIAMI FL 33156 MIAMI FL 39156 !
D0 NOT WRITE IN THIS SPACE “
3. Dale Incorporated or Qualifed I
10/30/1998 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ;
21 28] L5 - 097 9772 Not Applicable g
Suite, Apt. #, elc. ' Suite, Apt. #, slc. ) $8.75 Additional
;l -z;l 5. Cenifcate of Status Degired O Foe Roquirsd
-~Clty & State I ) o, Cliy & State - o= e - | 87 Eloction Campaign Einancing - _$5.00.mayB0- . Ni_
2] [28] Trust Fund Gontribution Added to Fees r
Zip Country Zip Country 8. This corporation owes the curfent year Intangible ’
24] f2s] B [30] Personal Property Tax. Oves  Owo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
HAMILTON, MAIE = -
5900 SW 107 STREET Streel Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33156 %
84| City FL l ssl Zip Code

11. Pursuani to the provisions
office or registered age
agent. | am tamili '

tate of Florida. Such chal

507 0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
a was authorized by the corporation’s board of directars. | hereby accept the appbiftmentas registered
¢ obligations, Section 607.0505, Firida Statutes.

(HOTE. Ruguatsred Agan sgnelire raquead whar: rawnsiating)

oA

OFFICERS AND DIRECTORS

12, 4 13 ADDITIONS/CHANGES TQ OFFIBERS AND DIRECTORS N 12 5

e S PRE Dt , I DELETE 11TmE DiCrenge [ Addion ] = &1

N Awticony Do UELIRI HIFMmiiroV 12N0E 8- 1E

SREETMORESS| S P P8 Fhs 4 2D 57 . 1.3 STREET ADDRESS g

onvstze | Py sP ey /Z¢ 33/5€ vary.st2e 2 =

me 4 [J DELETE 21TME TlChangs  [JAddton| O B

NAME 22NANE ;

STREET ADDRESS 2.3 STREETADDRESS r .

CIvY-ST-29 2 4CTY-5T. 2P 1

TME [ DELETE 31TME [JChange [ Additon i

NAME 32 NAME e
T STREET Ao | T S e R R e e BISTREETADCRESS | e o e e e e TS :

CIY.8Y- 2P 34 QTY-51-2F

me ] OELETE 41 TIME OCrange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T-ZF A4 CITY-ST-2P

TLE [ DELETE 51TIMLE [JChenge (O Addiion

NAME 5.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

omY-5T-20 S4CITY-ST-ZP

TME T DELETE 81TME ClChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

:cmv.sr.zp 64 CITY-ST-2P

14. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cenlify that tha information
ual report is true and accurate ang that my signature chall have tha same legal effect as if made under gath; that | am an

: ered to execule this report as required by Chapter 607, Florida Statutes: and that my name gppears In
ddress, with all other like empowered.

indicated on this annual repor or supplemental o
». st aBpo

L -m!!l__nqu*_gnm I —————— n L I~

"/35//?? 667088




