2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092941

1. Enlity Name-«

GALAPAGOS CRUISE LINE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90009 008 ***150.00

Mailing Address

5900 SW 107 STREET
MIAMI FL 33156-4139

Principal Place of Business

5900 5W 107 STREET
MIAMY FL 33156

2. Principal Piace of Business 3. Mailing Address

AT A A

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
650029172 Not Applicable
i Zi .
Zp Country P Couniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box.Number is Not Acceptable) N

|- - HAMITON, MAE . —
5600 SW 107 STREET
MIAMI FL 33156

City Zip Code

FL

or tegistered agent, or both,in the State of Florida.
hias #£/28/b0

{NOTE: Registered Agent signgture requirad when reinslating) " DATE i

8. The above namead entity submits this statement for the purpose of changing its fegistered office

sianaTuRe _LUAE 775 r7e A0 el

Signatura, typed or printed name of ragistered agent and}ﬂf applicabla.

9. This corperation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria an back) a

FIL.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. N~ &P ADOITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
L 4 e
e P O Delete e AnNTHony 0. HAMIL o R’Change [ Addition
NAME HAMILTON, ANTHONY D NAME Yy wr S7
sTReeT A00RESS | 5900 SW 107 ST streer noRess | 5 700§ 4
om-st-2 | MIAMI FL 33156 s | MIAN) P B3M 6
T O Delete e ] ﬁ% TOZNT7 — O change ﬂ/Addltiun
NAME NAME /E /7 /37714 /0"\/
STREET ADDRESS STREET ADDRESS 5900 Su/ /0757 —
CITY-ST-2IP CITY-ST-2P Szivrr/ AL 35"/J é
TITLE [ Delete TTLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-21P
~TLE --- - - - =~ [ petete TMLE == O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2p
TITLE O pelete TILE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7P oY -ST-ip
TTLE 1 pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-2Ip

13. | hereby ceftily that the information supplied with this filing does not qualify for the esemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thata_ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporid
changed, or on an atachment with an address, with ali other like empowejed

PIAIE A TN

(&

réquiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

sjENilG oFFICER OR DIRECTOR

wud Vi1

Ddte Daylime Phone #

7/

D5 650885

CR2EQ34 '9/99"



