2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 394012 . Feb 02,2001 8:00 am
1. Entity N rjr
NE)EWEHEIAN CARIBBEAN LINES, INC Secreta of State
: ! ) 02-02-2001 90128 001 ***300.00
Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. G/O ROBERT M. KRITZMAN
MIAMT FL 33126 76685 CORPORATE CENTER DR. y
us MIAMI FL 33126 d q; q U 1
us .
z PrinCipal Place of Business 3. Mallmg Address Hll‘ll I”ll ||‘ l ll IH "I I I | 'I | Il | |” nl" I‘lu lln
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0138771 Apptlied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - -} Name - e e B
MASE, CURTIS J. €
Sireet Address (P.O. Box Number is Not Acceptable
1200 BRICKELL BAY OFFICE TOWER ( prable)
1001 S. BAYSHORE DR.
MIAMI FL 33131
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, yped ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - . paign Financing .
Tax f|||n_g requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O fc‘ljde?jeuwfg:);f N
{See criteria on back) (] Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT [ Delete TITLE [ Change [ Addition
NAME COOLER, LAMARR NAME
STREET ADDRESS 7665 CORPOHATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TME PD [ petete TILE K] Change [ Addition
NAME AUNE, GEIR NAME Veitch, Colin
sTReET ADDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me ~ O |’DM§ T - T O 'deere TILE ~~[=}.Change [ Addition
NAME KRITZMAN, ROBERT M. NAME
STREET ADDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MAMIFL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Caleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execula this fpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address,wgith all other like empewered.

SIGNATURE: ____ Robed M. X lerman /A 58/ (ap)u3t 4 )

o TYPED OR PRIH‘\F& NAME OF SIGNING OFFICER OR DIRECTOR Date “BaytimgPhone #

CR2E034 (10/00)



