-, 2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 341129 May 10, 2002 8:00 am
1. Entity Name: Secretal ’f Of State 2
NORWEGIAN CRUISE LINES INC / 05-10-2002 90013 022 ***158.75
Principal Place of Business Mailing Address
7665 CORPORATE CENTER ODR. G/O ROBERT M. KRITZMAN lj U U 3 d b :{ 'd
MIAMI FL 33126 7665 CORPCORATE CENTER DR.
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0138764 Not Applicable
Zin Country Zip Country " ) - $8.75 additional
. §. Certificate of Status Desired ,@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASE' CURTIS J. E Streel Address (P.O. Box Number is Not Acceptable)
2600 BRICKELL BAY OFFICE TOWER 80 S.W. Eight Street
1001 S. BAYSHORE DR. Suite 2700
MIAMI FL 33131 : _ City FL | ZrCose
Miami 33130
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NQTE: Ragislared Agent signature required when reinstating) CATE
. e R . !
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerent and elects to o so. After May 1, 2002 Fee will be $550.00 N O
2 Trust Fund Cantribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [T Addition §
NAME VEITCH, COUN NAME 3
sTReeT aporess | 7665 CORPORATE CENTER DR. STREET ADDRESS §
CITY-ST-7P MIAMI FL CITY-ST-ZIP uw
o
TILE VT O oelete TITLE [ Change [ Addition | O
NAME COOLER, LAMARR NAME
sTReeT AbDREss | 7665 CORPORATE CENTER DR. STREET ADORESS
CITY-8T-21P MIAMI FL : CITY-ST-2P
TILE Dvs O petete TILE [ Change [ Addition
NANE KRITZMAN, ROBERT M. NAME
sTreet aporess | 7665 CORPORATE CENTER DR. STREET ACDRESS
GiTY-5T-2IP MIAMI FL CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S§T-2IP
13. | hereby certify that the information suppiied with this fling does not qualify for the exempticn 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wigrElLAther like empowenst.
e A 2 . . ..
SINE § o s, ]
SIGNATURE: ol e P 8 April 29, 2002 305-436-4651
SIGNATURE wﬁr‘i’vpsn OR PRINTED MAMEZE S1aNING OFFICER OR DIRECTOR Date Darytime Phone #
RBobard . M. Eriteoman . Sy Vica DPracsidant -




