FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E

PROFIT P s TN FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-08-1999 90095 034 ***150.00

1999

DOCUMENT # FQ7000001747

1, Corporation Name

CARIBBEAN INTERLINER SERVICES N.V.

K
M

f

lé:‘

Principat Place of Business Mailing Address
618 LS HWY 1. SUITE 301 618 US HWY . SUITE 30 |
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 45 Al Vo i Bl ‘ET 50l P o R B 650741403 Not Applicabie
Suite, Apt. #, etc, Suite, Apl. #, etc. ) ] $8.75 additional
,—z;l P yi a # o 55. ;ﬂ s de # A55 | 5. Certifcate of Status Desired [ " Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ?d Cin Ef&&ﬂl @ﬁi?%mil Halm Beach CRRAen, FL| ~ Trust Fund Conteibution d Added to Fees
Zip Country Zip Country ! 8. This corporation owes the current year Intangible
;I FZ_ ja%/f@ ﬁsg 2_9‘ 3 54/{ EE] USH Personal Property Tax. Ol ves MNO

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e Chelm B Audgrer

HULSKER, WILHELM A .
618 US HWY 1, SUITE 301 82| Strget I:%dr/ess (P,ﬁ. Bgf\-lum I:IS Not@Aéi:/e;;t(tfle) M' ‘Le #‘%5_5_
NORTH PALM BEACH FL 33408 83 ;‘L ﬁ

| Palm Beach sprdens FLI| 5507 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registared agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signature, typed or peintad name of registerad agent and litle i appiicabls. {NOTE: Rsgistared Agen) signaiurs required when reinsLating) DATE &‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

NLE C [_] DELETE 117ME [OChange  [] Addition E

NAME HUIZING, ARNOLD ) 1.2 NAME 3

streer aooress|  PIETERMAAI 1-7, WILLEMSTAD-CURACAO 1.3 STREET ADDRESS g

CITY-5T-2ZIP NEDERLANDSE ANTILLEN 14CITY-5T-2PP &

TME P [ DELETE 21TRLE JKChangs  [JAddtion | &

NAME HULSKER, WILHELM A 22 NAME . -

sTREETADDRESS| 618 US H;NY 1, SUITE 301 2.3 STREET ADDRESS 4501 / 7 é’ R . B&/ﬁ( P P27 k #"ef 22

orvstze | NORTH PALIM BEACH FL 33408 _ leiemsiw | Palam Beach LRRAers FL 33418

TME [ DELETE 3ATTLE T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34.CITY-ST-ZP

TITLE {1 DELETE 4ATITLE [JChange [ Addition

NAME ‘ 4. 2NAME i

STREET ADDRESS ) 43 STREET ADDRESS ..

CITY-ST-ZP 44 CITY-ST-ZP

TILE ] DELETE 51TTE [Change [ Addition

NAME 5.2 NAME !

STREET ADDRESS $3 STREETADDRESS i

CITY-ST.2IP 54 CITY-ST-ZP

TTE 7 DELETE GATILE ‘ DChange L] Addition | |

NAME 5.2 NAVE

STREET ADDRESS L o 6:3 STREET ADDRESS

omesnapt | e e ACITY-ST.2ZP

1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
| annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
iver or tflistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

hment with an gfidress, with all other iika empowared. é — ‘,
E REQUIRED 4/6 - 1009 ﬁ{ !

ME OF SIGNING OFFICER OR DIRECTOR , 5ey‘me Phi

14. | hereby certify thal the informaie
indicated on this annual repdt g supplelpes
officer or diractor of thegorparafion or

Block 12 ar Block 13 if Bha or onfan att|

.@’}3

SIGNATURE:

DR T I



