FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

215436

STARBOARD CRUISE SERVICES, INC.

Principal Place of Business

8052 NW 14TH STREET
P.O. BOX 532355
MIAMI FL 33126

Mailing Address

6052 NW 14TH STREET
P.O. BOX 592355
MIAM FL 33126

00033458

2. Principal Place of Business

3. Mailing Address

NEEAEATD

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90153 001 ***150.00

LI

City & State City & State 4. FEl Number 9 08 Applied For
_ S 61908 Not Applicable
op Country ap Country 5. Certificata of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e i R T R A Name - - 7 -
CT CORPORATION SYSTEM ‘
Street Add {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD foe At T BoxTmbert
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ?riziliz (ijag] g;lr?;uﬁgi neing fg;gqonge
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS % Delete MLE 1~ . (J Crange  Ekaddition
NAME DAMIANG, PIGNATO J NAME orris, Robin
STREET ADDRESS | 8052 NW 14TH  STREET STREET ADDRESS | BOBD- N WD 1N Steessy
oresTIe | MIAMIFL 33126 ar-ste [p Aot £ 2312
TiTLE PD. & elee TITLE C, ) [l Change B Addition
N MIQUEL, JEAN-PIERRE Nave Migue \  Sean -Pierre
STREET ADCRESS | §052 N.W. 14TH STREET STREETADDRESS | Sy M wd w4 o epd
CITY-5T-2IP MIAMI FL CITY-51-2IP M\Qm-. ) F'l R\ 2 lo
me VR o fome - Y - . .. ~_.Ocnangs  [RAddition
e GREGORY, NICHOLS M NAME lsaeyan, Ow=cof
STREET ADDRESS | 8052 NW 14TH  STREET STREET ADDRESS | @06 D= AD D 1= +h Siee
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP Hig:m'- E\ PPt o
T VP K Detete TTLE Vv Cichange B Adcition
NAME STEPHEN, CHAIT G NAME Coparis, Peter
STREET ADDRESS | 8052 N.W. 14TH STREET STEETADDRESS | YO N (4™ eaeed
CT-STZP | MIAM) FL 33126 s Myapmy L B220
e VPAS W elete TLE =] . [ Change T Addition
NAME SONIA, JENSEN NAME 2ochoizye, ke kheal 2.,
STREETADDRESS | 8052 SW 14TH  STREET STREETADDRESS | BB dAar kel S ’ ™ Foot
oTY-STZP | MIAM FL 33126 oS ean Trencincd, CA G406
TIHLE VPF m Uelate TITLE T . O crange  [R Addition
NAME CAPARIS, PETER HAME Rore ison, Relrn
STREET ADDRESS | 8052 NW 14TH STREET STREETADDRESS | 5,28, hAGW e %Y, %‘tb Eloor
Cn-StZe | MIAMI FL 33126 S |Son Trancisco, R G406

13. | hereby cerlify that the information supplied with this filing does not gualify 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 trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TY

ress, with all other like empowered.

o

OR PRINTED NAME OFSII

ING OFFICER CR DIRECTOR

His/e)

Daytime FPhone #

0144857

CR2E034 {10/00)



