FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

ANNUAL REPORT Secretary of State

1997 I owsonor cowomwnons Secretary of State
DOCUMENT # S03873 4)

1. Corporatcan Name

M.K. PRODUCTIONS & CRUISES, INC.

RN

—F'—rerc—q;lIPnr(ul Husricss Mailing Address
999 PONCE DE LEON BLVD. 993 PONCE DE LEOM BLVD.
STE #50 STE #50
CORAL GABLES FL 33134 CORAL GABLES FL 331343037

3. Date incorporated or Qualified | 3a. Date of Last Report

10/04/1990 02/19/1996

. bal Place of Business 2a. Maiing Address 4. FEI Number Applied For
L"’_rl e o 25] 650221282 Not Applicable
Sute Ant # ol Saite Apt. #, olo. i
e ‘ - e et R el 6. Certificate of Status Desired [ $8.75 Addiional
22 ;7—| Fes Required
iy & S City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 10 Fees
| ., Loantey I Country 8. This corporation has fiabily for intangible tax under 5. 193 032,
24] o 251 . 221 ;Fl Fiorida Statutas Hves o
| 8 Nameand Address ol Curren| Reglstered Agenl 10, Name and Address of New Registered Agent
TORRENT, ANTONIO, JR. 81| Name
999 PONCE DE LEON BLVD STE #50 92| Stroot Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

|91, Blirsliant 10 he provisions of Sodlians 607 0508 and 607, 1508, Flonda Sialules, the above-named corporalion submils 1his statement Tor he purgose of changing its ragistered
othce o megisterad agoent, or botn, i the Slale of Florida. Such Cha"ge was authorized by the corporation's board of directors. | hereby accept the appoimtment as ragistered
agent am farmar wth, and accepl the obhigations of, Seclion 607.0505, Florida Statutes

SIGINATURE A
S cture By en predted i s oh g sdoned agenl and e v appbeate (NCYTE: Registerad Agent signature required when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [T oeLeie 11 TITLE [T change [ Addition
NENE CACHALDORA, MARIA AMELIA 1.2 NAME
sineer aonmess | 191 JERONIMO DR 1.3 STREET ADDRESS
CiTY ST 70 CORAL GABLES FL 14 CITY-51-21P
B o [T oeLeTe 21 TITLE [ Change L] Addition
HAME ‘ 22 NAME
STREET ADTRE S5 23 STREET ADDRESS
CY-SI b i i 3 4CITY-ST. 2
itk ] okere A1 TILE Ul change 1] Addition
MAME 3.2 NAME
STHEET ATDRESS 3.3 STREEY ADORESS
Clry-&r-7i 34. CITY-ST-2iP
111 1 ) o [T DeLETE 41TIE U Change L] Addition
FAbF & 7 NAME
SIatE | ALDRESS 43 STREET ADDAESS
eestwe 44CITY-51-2
Kt o [T DECETE S1TME [Jchange  TJ addition
Hinhde 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
lorestwe | 54 CHY-S1-21P
Y T DeLETE 61 TITLE T change L] Addition
NEME 62 NAME
STRIE | ADIRESS 62 STAEET ADDAESS
| cov-s1a 64 LiTY-51-21P

14, | do hesehy certily thab e informalon supyliey
inforrmaben ndicalld ormghes aghaal reporl o
lanar off cor addirectod of W corparation of
appears in Block 12 or Bl 3 i changed, o

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
iplfrmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. thal
coeiver or trustag e wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

n addrass.,

3 O—er 2017087 (208 441- 7400

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Frcne

CORPORATION f i (—F"‘"": " canrn 8, Wartham Feb 20 1997 8:00am
&7

CRZE034 (9/96)



