2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394012

1. EntyNeMYORWEGIAN CARIBBEAN LINES, INC.

Principal Place of Business

7665 Corporate Center Drive
Miami, Florida 33126

MailinalAddrass

7665 Corporate Center Drive
Miami, Florida 33126

Attn: Robert M. Kritzman

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Su‘\le; Apl. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90026 017 ***150.00

LUvar4o4

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-0138771 ‘ Not Applicabie
Zi Countr Zip Count i
ip Y P OUITY §. Certificate of Status Desired O $8.75 Additional
. ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Curtis ]. Mase, Esq.

Mase & Gassenheimer

1200 Brickell Bay Office Tower
1001 S. Brickell Bay Drive

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

Miami, Florida 33131 cy FL | 7°Coc
8. The above named entity submits this statement for the purpdse of chariging its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signalurs. typed or printad nama of registerad agent and titl if npplFablB, {NOTE" Registered Ageni signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangicle 1 . ian Fi .
Tax filing requirement and eiects (o do so. 0 .E: js: lggn%aénopn?rn?bnun;;ancnng fﬁj 2?0“;22 Be
(See criteria on back) ] ' e s
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DVT © O pele TILE Clchange [ Addition
NAME COOLER, LAMARR NAME
STREETADORESS | 7665 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY-§7-2IP
TITLE PD O pelste TITLE [Acrange [ Addition
NAME &UNES—CETR NAME VEITCH, COLIN
STREETADDRESS | 7665 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-S7-2IP MIAML FL 33126 CITY-57-2IP .
TNLE DVS O pelete TITLE [ Change [T Addition
- NAME KRITZMAN, ROBERT M. NAME
| i:::i T“D?“ESS 7665 CORPORATE CENTER DRIVE z:::E;:Z?;ESS
ST IMIAMI, FL 33126 T
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Crange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-71P
TITLE [ peete TILE [J cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iF GITY-§7-21P -

13. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn er the receiver or trustee empowered to exacute 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 atlachment with an addfghs, with

SIGNATURE:

all othepdike empowered.

ROBERT M. KRITZMAN

.3/4/03 (305) 436-4651

Date Oaytene Phone #

CRZE(34 (9/99)



