_ FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 413725 ecretary of State
04-30-2003 90311 022 ***158.75

1. Entity Name

NORWEGIAN CARIBBEAN CRUISES, INC.

]

Principal Place of Business Mailing Address
7665 CORPORATE CENTER DR. C/O ROBERT M. KRITZMAN E
MIAMI FL 33126 7665 CORPORATE CENTER DR. f
us MIAMI FL 33126
us

2. Principal Place of Busiress 3. Mailing Address ;

Suite. Apt. # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

65-0138768 Not Applicable
Zip Country 2 Country 5. Certificate of Status De!sired $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 Acceptable)

SUITE 2700 }

MIAMI FL 33130 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 Flarida. | am familiar with, and accept
the abligations of registered agent. |

SIGNATURE l

Signatura, typed or prinlsd nama of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) t DATE
FILE NOWIll FEE IS $150.00 9. Election Cam LF n Financin 0
After May 1, 2003 Fee will be §550.00 . . Trust Fund Coprglr?bulion. g%ﬁﬁ&g! mNI‘:?a{a? ¢
Make Check Payable to Florida Department of State l
10. QOFFICERS AND CIRECTORS 1 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD O Delete TVILE ‘[ [ Change (7] Addition
NAME VEITCH, COLIN NAME
streer apoRess | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST.2IP
TITLE DVT O Delete TITLE [ Change [ Addition
HAME COOLER, LAMARR HAME
street a0oress | 7665 CORPORATE CENTER DR. STREET ADDRESS
GITY-5T-7IP MIAMI FL CITY-8T-ZIF i
TmE DVS {7 petete THLE O Change [ Addition
HAME KRITZMAN, ROBERT M. NAME
STREET ADDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-2IP
TITLE [ Dalste TITLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP
TITLE [ elate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-ZIP
iLe [ Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T-2IP

12. | hereby certify that the informiation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies | further certify 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 madé under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o 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, wilb-gl other like empowgred.

SIGNATURE: IRED e =2 73" 5>

ICER OR DIRECTOR Date l Daytima Phane #

AV 8201120

CR2E034 (10/02)



