FILED :
2003 FOR PROFIT CORPORATION 2
x
. ;
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am3
DOCUMENT #  P98000092941 Secretary of State
1. Entity Name 05-01-2003 90355 007 ***150.00
GALAPAGOS CRUISE LINE, INC.
Principal Place of Business Mailing Address
5900 SW 107 STREET 5900 SW 107 STREET
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, elc. Suie. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0929172 Not Applicable
Zil ff C "
P Country Zip ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMILTON, MAIE = - - - = === - Street Address (P.0. Box Number is Not A i ble)#‘ —
reel rass (P.O. Box Number is Not Accepial
5900 SW 107 STREET -
MIAMI FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE _
) Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE . VP ] Defete TITLE O change [ Addiiion | &
NAME " HAMILTON, ANTHONY D NAME =]
streemanoress | 5900 SW 107 ST STREET ADDRESS 3
GiTY-ST-2P MIAMI FL 33156 CITY-SF-2IP S
o
TITLE P O Delete ke [ Change [ Adeton | &
NAME HAMIZTON, MAIE NAME
sTreeT aooress | 5300 SW 107 ST STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP ,
TIMLE [ Delete ILE [ Change [ Addition
NAME NAME
—STREEY ADDRESS - e e STREET ADDRESS _ _ -/
CITY-5T-ZiP CIry-SI-2iP T
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THTiE O pelete TIMLE [ cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ABDRESS
CITy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this f&port or supplemental report isirye and acgfirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrusieg’empi¥fered to eyfoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on &n attachment with iy ey ith all oth # like empowerad.
Ao A 1105 o [/ LNES 1AM K oY ¥, ’66 ?- ERT
SIGNATURE: __~ 717 RS LTIC L/ 1 0 12 J
/fldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA - / Cate J Caytime Phone #




