2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 413725

1. Entity Name ,, * - ‘
NORWEGIAN CARIBBEAN CRUISES, INC.

Secretary of State

03-15-2000 90026 020 ***150.00

| Principal Place of Business Mailing Address

7665 Corporate Center Drive 7665/ Corporate Center Drive
Miami. Florida 33126 Miami, Florida 33126

Attn: Robert M. Kritzman __ |

2. Principal Place of Business P.‘Méih’ﬁg’.i\'ddfess E 0 ﬂ 37 4 3 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Applied For
65-0138768 Not Applicable
Zi Count, Zip Count i
» ouniry e ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name

Curtis J. Mase, Esq.

Mase & Gassenheimer Street Address (P.O. Box Number is Not Acceptable)

1200 Brickell Bay Office Tower

1001 S. Brickell Bay Drive ‘ .
Miami, Florida 33131 Cly FL | #rcooe

8. The above named entity subrmits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s

Signalure, typad or printed name of registered agent and title if apphtable. {NOTE: Registered Agem signature requirec when remstating) DATE

8. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be

;rgze:"::r:gerr?s:‘r:et;:i?) and elects o do so. n Trust Fund Contribution, | Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD " O Delte THLE B change [ Addition
NAME AN —CEER NAME VEITCH, COLIN
STREETADDRESS (/665 CORPORATE CENTER DRIVE STREET ADDRESS
cTY-sT-zP MTAMI, FL 33126 CITY-§7-71P
TITLE DVT © O oele TITLE [ change ] Aodition
RAME COOLER, LAMARR NAME
STREETADDRESS 17665 CORPORATE CENTER DRIVE ' SIREET ADDRESS
OT-SZP MTAMT . FL 33126 . CITY-§1-2IP
TILE DVS " O Delste TIILE [ Change [ Addition
NAME KRITZMAN, ROBERT M. . NAME
STREET ADDRESS |7665 CORPORATE CENTER DRIVE STREET ADORESS
C-ST-2P MTAMT, FL 33126 " CITY-51-2P
TINLE " O Delete TME () Change [ Addition
NAME NAME !
STREET ACDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY- §T- 247
ME Y O Detere TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-57- 2P GITY-5T-7F
TITLE " DOoess TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the 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 11 or Black 12 if
changed, or on an attachment with a ess, with all other like empowered.

SIGNATURE:

ROBERT M. KRITZMAN _;{;/gd (305) 436-4651

SIGNATURE AND TYFEWRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Mar 15, 2000 8:00 am

CR2E034 (9/99)



