FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

1JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394012 ecretary of State
1. Entity Name 04-30-2003 90311 021 ***158.70
NORWEGIAN CARIBBEAN LINES, INC.
Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. C/O ROBERT M. KRITZMAN
MIAMI FL 33126 7665 CORPORATE CENTER DR.
us MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address f

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O CHECKIHEFIE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

65—0138771 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Delsired $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [

MASE, CURTIS J. E
80 S.W. EIGHT STREET

Street Address (P.O. Box Number is Not Acc[‘eptable)

SUITE 2700 [

MIAMI FL 33130 Ctty ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE !
Signature, typed or printed nams of registered agent and tite it applicabls, (NOTE: Registered Agenl signatura required when rainstating} l DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:t“(F}und Coﬁlr?bnuti:)n. ¢ O fdsd.giq;g?és‘a ¢
. Make Check Payable to Florida Department of State E
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TmLE DVT [ Delete TITLE [ Change [ Addition
NAME COOLER, LAMARR NAME
strecT aporess | 7665 CORPORATE CENTER DR STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-7IP
e PD 1 Delete TITLE [ Change [ Additicn
NAME VE]TCH COLN NAME
sTReeT a0DRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-5T-2iP MIAMI FL CITY-3T-7IP
TLE DVS O petete e Ol Ghange () Addition
NAME KRITZMAN, ROBERT M. NAME
STREET AD0RESS | 7685 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP '
TITLE : O palete TITLE Clthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP '
TITLE O Detete e i O change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
"CITY-§T-2P ) l GITY-ST-2IP

12. | 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 informaticn
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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowerad.

SIGNATURE: QUIRED 5’ P @Lb

= J.
PECMOR PRINTEDA AM IGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE ANSI

CR2ED34 (10/02)



