2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
niy Nae Apr 11, 2000 8:00 am
CARIBBEAN INTERLINER SERVICES N.V. ecr etary of State
04-11-2000 90048 002 ***150.00
Principal Place of Business Mailing Address
4541 P.G.A, BLVD. 4521 P.G.A. BLVD.
SUITE 255 SUITE 255
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0741403 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁdd’\t'\ona':
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
T —HULSKER"WILHELM"A’-* e s s e e | - Gfreet- Adtresst{P.O - Box Numberis-Not-Acceptable) ————————————  ~ ——~
4521 P.G.A. BLVD. SUITE 255
PALM BEACH GARDENS FL 33418
T City FL Zip Code
8. The above named entity sukmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinslating} DATE
9. This corporation Is eligible to satisty ils Intangible _ FILE NOW!!! FEE IS $150.00 i o
Tan filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::“F’:n%ag;n?'r?b”U:‘c:‘na“C'”g 0 fdsd.oo May Ba
o - . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TILE [JChange [ Addition
NAME HUIZING, ARNOLD RAME
STREET ADDRESS | PIETERMAAI 1-7, WILLEMSTAD-CURACAD STREET ADDRESS
GIY-81-2IP NEDERLANDSE ANT]LLEN CITY-ST-ZIP
TITLE P O Gelete TLE () Change  [] Addition
HAME HULSKER, WILHELM A HAME
STREET ADDRESS | 4521 P.G.A. BLVD. SUITE 255 STREET ADDRESS
or-st-z¢ | pALM BEACH GARDENS FL 33418 GirY-Sr-2e
TILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P LITT-ST-21P
e : [ pelete TIRLE [ Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TNLE ‘ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Coeet T 1 pelete TMLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21p

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or siaglemental fport 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 the carporation or b tfe empowered 1o execute 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 attig & dress fwith alfother like empowered. (56
(L= Y,

o [N 1 el Rl S Rt ) - é
SIGNATURE: ), St NS ol O.p(‘lb S Jooo +494~6&3i0
b [PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalg Daytime Prond #

——

CR2E034 (9/99)



