- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413725 Jan 30, 2001 8:00 am
1. Entity Name ' I y
NOI:WEGIAN CARIBBEAN CRUISES, INC Secreta of State
! ' 01-30-2001 90053 027 ***150.00
Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. (/O ROBERT M. KRITZMAN
MIAME FL 33126 7665 CORPORATE CENTER DR.
us MIAMI FL 33126
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"01 48768 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ 98- Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MASE, CURTIS J. E :
Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL BAY OFFICE TOWER
1001 S. BAYSHORE DR.
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E!:g:|c;rl]r%ag1§rilr?;u|;::nclng 0 fdsdlggghgzzfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITtONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PD 3 pelete TITLE ¢"'Change [T Addition
NAME GOLTEUS, HANS E. NAME Coclin Veitch
sTReeT ADDRESS | 7865 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL LITY-ST-7IP
TITLE ' [ Delete TME Jchange [ Addition
NAME COOLER, LAMARR HAME
‘steeT apoRess | 7665 CORPORATE CENTER DR. STREET ADDRESS
LITY-ST-2IP MIAMI FL CITY-ST-2IP
e~ TFDVE TR T e T T ) Dl TTE - ' - © o= 7= [Othange [ Addition
NAME KRITZMAN, ROBERT M. NAME
sTREET ADDRESS | 76865 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [J oaleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is trus 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 trustee empywered to execuls 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 attachment with an ad ith all other {i mpowered.

O/
SIGNATURE: Kobo ot M Kriman [~/ / - ﬁﬂ (305Y436-465)

SIGNAYURE AND TYPED OR PGINTED NAME OF SIGNING OFFICER QR DIRECTCR Date & Daytime Phone #

'

CR2E034 (10/00)



