2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 341129

1. Entity Name

NORWEGIAN CRUISE LINES INC

Principal Place of Business

7665 CORPORATE CENTER DR.
MIAMI FL 33126
us

c/o.
MIAMI FL 331

Mailing Addrgss

@Eﬁ a ﬁ Kﬂ/'vfz/rwd

7665 CORPORATE CENTER DR,

261201

2. Principal Place of Business

us

3. Mailing
<
}: 4

beal M

ddress

Hodzmad/

Suite, Apt. #, etc.

. Seite, Apl. gem. % d{d

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90066 025 ***150.00

[

MR

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
V M} dré Z3/2 L ’ 65-0138764 Not Apglicable
Zip Country Zi Country - : $8.75 Additional
33 /2 6 z.-s A 5, Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

MASE, CURTIS J. E

2600 BRICKELL BAY OFFICE TOWER
1001 S. BAYSHORE DR.

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

0

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

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
Signature, typed or printed name of registarad agent and ttle f apphicable. {NOTE: Ragistered Agsnt signature requirad when remstatng) DATE
. s . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Trust Fund Centribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 .

TMLE PD 3 Delete TILE i A Lo @fhange [ Adeition 3

NAME TEENESGER- NAME VEITCH, COLIN.-.- %’—

sTREET AbDREss | 7666 CORPORATE CENTER DR. STREET ADDRESS - " 3

GITY-ST-2IP MIAMI FL GITY-ST-7IP o
o

TILE DVT O pelete TITLE [ change [ Adaition | ©

NAME COOLER, LAMARR NAME

sTReeT ApoRess | 7665 CORPORATE CENTER DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-2IP

THLE Dvs O elete TITLE [dChenge [ Addition

NAME KRITZMAN, ROBERT M. NAME

streer ap0srss | 7665 CORPORATE CENTER DR. STREET ADDRESS

CITY-ST-2IP MlAM' FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

indicated on this report or supplemental rg
of the corporation or the receiver or -'
changed, or on an attagh ent ogddress, with

Il other,

=7

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

T2/ ROBERT, M. KRITZMAN

YA

(305) 436 4651

o
SIGNATURE.:

SIGNATURE AND T¥EEBOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




