SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98:

AN

CORPORATION

PROFIT
NUAL REPORT

1998

$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI CRUISE CONTROL, INC.

$11350

Principal Piace of Business

. Mailing Address

3. -

FILED

Jul 21 1998 8:00am

Secretary of State

AN AR

2999 NE 10157 STREET 2999 NE 18157 STREET
STE 90 STE 802
MIAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/05/1890
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 N 650229533 Not Applicablo
Sulte, Apl. #, ete. Suita, Apt. #, etc. . iti
2l wie. APl E. 8 - e AR AL el 5. Cortificate of Status Desired ) $8.75 Additional
22 27—1 Fee Required
City & State ~ Gity & State 6. Eigctlon Campaign Financing $5.00 May Be
m _ . 2§| . Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intafigible
;I |25 m_ n Personal Properly Tax due Jung 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
HARRIS, PHYLLIS 81) Name
2099 NE 19|ST STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
STE 902 .
MIAMI FL 33180 &
84| City FL]BE[ Zip Code ’

Pursuant 1o the provislons of sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing ils registered

b office ot reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE e

Signalume, Iyped o« printed namwe of teglslerad apsrt and o I apphcatie (NOTE: Registared Ageant sigrature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ JoeLetE 11TIILE [T change [ Adaition
NAME HARRIS, PHYLLIS 1.2NAME
STREET ADDRESS 2999 NE 1915T STREET 1.9STREET ADDRESS
CITY-ST.ZIP MMMI FL 33180 14 CITY-ST-ZIP )
TME { Jorteme 21TNLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21P e RadcHTYsTZP :
TME Coewete $1TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2IP . 34 CITY-5T-2IP
TME [Joeeere 41TmE [ changs [ ] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST.ZF 44 CITY-5T-2IP
TITLE [ DELETE 5ATILE () change [ ] sddition
NAME 5.2 NAME [/é
STREET ADDRESS 5.3 STREET ADDRESS 3”
Ty ST 2R 54 CITY-S1-2IP _1 )
TITLE 6.1 THLE it
me [ Joecere e OOOO0ES57T =£C'§nge [T additon
STREET ADDRESS #3 STREET ADDRESS "'J?""E‘_V Bl_d""ﬂ 1060--D42
CITV-5T-ZIP 64 CITY-ST-2IP k100, 00

P —— CP A IJ RN

L LB G AR b IO

14, | hereby certify that the informalion supplied with this ﬁling' doos not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that 1 am
an officer or diractor of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if changed, or on an attachment with an agdress.

1 /G 7 V.03 N2ATS

CR2E034 (5/98)



MIAMI AIR e?énwss CONTROL %—-——7
A Full Service Travel Agency
. 2is/ag

Dimcacrn ﬂ/ﬁff\fﬂm\/y
74. Bl 43 27
S latacecn Z 2230

227y ﬁ(M@LW Wyvu

2999 NE, 1915t Street, Suite 902 « Miaml, FL 33180 « Phone: (305) 9370303 1-800-591.¢



