2002 UNIFORM BUSINESS REPORT (UBR) FILED

=

CR2E03 (9/01)
f f.

SOCUMENT # 394012 May 10, 2002 8:00 am
1~ Exy Name Secretary of State
NORWEGIAN CARIBBEAN LINES, INC. 05-10-2002 90013 024 ***158.75
Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. C/O ROBERT M. KRITZMAN . VUUIY) 7 !
MIAMI FL 33126 7665 CORPORATE CENTER DR.
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0138771 n Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Cenificate of Status Desired &: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASE’ CUFms JE Street Address (P.Q. Box Number is Not Acceptable)
1200 BRICKELL BAY OFFICE TOWER 30 S.W. FEight Street
1001 S. BAYSHORE DR. i te 2700
MIAMI FL 33131 . City FL Zip Code
M1 ami 33130 -
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
Signaturs, typad or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!I! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. iiztlizrzagf,i'r?&m:nmng & f;sd.oo gtk
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State ~
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT [ pelete TILE [ change [ Addilion
NAME COOLER, LAMARR NAME
steer aooress | 7665 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
THLE PD 3 Dalste TImLE O change [ Addition
NAME VE[ACH, COLIN NAME ‘
STREET ACDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-ZPP MIAMI FL ' CITY-81-2P
TILE DvS O delete TITLE Ochange  [J Addition
NAME KRITZMAN, ROBERT M. NAME
sTreeT ADDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TITLE [.] Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S8T-21P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recaiver or trustee smpowered 10 exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Rl wit - Kerwrppowered.

o AT AN TSy .
SIGNATURE: X (7 A A A L D Zpril 29, 2002 305-436-4651
gIATURE AND TYPED @B PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytira Phone #




