2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 215436 Feb 19, 2002 8:00 am
1. Enily Name Secretary of State
STARBOARD CRUISE SERVICES, INC. 02-19-2002 90099 029 ***150.00
Principal Place of Business Mailing Address
8052 NW 14TH STREET 8052 NW 14TH STREET
P.O: BOX 592355 P.0. BOX 582355
o NHREREANA ARG R
2. Principal Place ;)f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 UBB Applied For
. 5 1908 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ — e e . - SN, Nama -~ —— T DT el L
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

%‘wgns.llurg. typed ar pfmed na:ng of registared agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) - DATE
8. This corporation s eligibile tb satisty its Intangible FILE NOW!I! FEE IS $150.00- : B
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 10. E:.z::‘iz,-,Cdﬂrcnoprilrig;uz::nmng O fi.gﬁong?;se
(See criterid on back) O Make Check Payable to Department of State '
11, . '‘OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P [ pelste TILE [Jchange [ Addition
NAME NORRIS, ROBIN HAME
- streer aooress | 8052 NW 14TH  STREET STREET ADORESS
CITY-57-21P MIAMI FL 33126 CITY-ST-2IP
TALE C O etete TITLE [ Change ] Addition
NAME MIGUEL, JEAN-PIERRE NAME :
STREET ADDRESS | 8052 N.W. 14TH STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL 33126 ' CITY-ST-2IP
TME v : [ Delete THLE [ change [ Addiiion
NAME GAETAN, OSCAR - . NAME
STREETADDRESS | 8052 NW 14TH  STREET STREET ADDRESS
arv-st-ze | MIAMI FL 33126 CITY-5T-2IP
TITLE v ) ﬂnem TITLE v . . [ Change /QAdm:ion
NAME CAPARIS, PETER NAME Locond ; LIV IO
steer aooress | 8052 N.W. 14TH STREET STREETADDRESS | BOB 2. AW WA 2xyerst
CITY-ST-2IP MIAMI FL 33126 CITY-$T-ZP WA AOL | E BRV2 U
TILE s O pelete TILE O Change [ Addition
NAME ZACHARIA, MICHAEL E NAME
sTReeT anoeess | 525 MARKET ST, 36TH FLOOR STREET ADDRESS
ary-s-2¢ | SAN FRANCISCO CA 94105 CITY-ST-21P
TNLE T ﬂnelete TRLE N . O Change  [PRaddition
NAME HARRISON, KETH NAME WA L, Sheve
streeT anpress | 525 MARKET ST 36TH FLOOR STREET ADDRESS [F5065 e ax 2™ Cnoy
orv-st-ze | SAN FRANCISCO CA 94105 ov-s-2P - |san Franeasc D CA QoD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dk e mnr,

SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

(Vo [dh Lo RRV ]

nv

CR2E034 {8/01)



