2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FO7000001747

1. Entity Name

CARIBBEAN INTERLINER SERVICES N.V.

SUITE 255

Principal Place of Business

4521 PG.A. BLVD.

PALM BEACH GARDENS FL 33418

Mailing Address

4521 P.G.A. BLVD.
SUITE 255

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90125 009 ***150.00

|

|

|

DO NOT WRITE IN THIS SPACE

|

A

City & State City & State 4, FEI Number 65‘0741403 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

HULSKER, WILHELM A
4521 P.G.A. BLYD. SUITE 285
PALM BEACH GARDENS FL 33418

Sireet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The abow, ~amed er .- <ubr s this slaieme- i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGHNATURE | ) —
Sigratu. .* ped orpin ame ~t scistered agent and title f apolicable. {NOTE: Registercd Agent signature reguired wher reinstating) DATE

9. This corporation is eligible t ~ sfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of Siate

10. Clection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE C ] Delete TILE []Change  [] Addition
NAME HUIZING, ARNOLD NAME

STREEY A00RESS | PIETERMAAI 1-7, WILLEMSTAD-CURACAQ STREET ADDRESS

CT-S-2° | NEDERLANDSE ANTILLEN or-T-2p

TITLE P L pelste TITLE [ Change [ Additicn
HAME HULSKER, WILHELM A A

STREET ADDRESS | 4521 P.G.A. BLVD. SUITE 285 STREET ADDRESS

GIST2P | PALM BEACH GARDENS FL 33418 uire-sr-ze

TITLE 1 Delete TITLE {3 Change  [] Addition
NAME NARLE

STREET ADDRESS STREET AUDRESS

CITY -5T-7P CITY-ST-2IP

TITLE 1 Delste TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21p CITY-ST- 2P

TILE ] pelete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informationi
indicated on this report or supplam
of the corporation or the et

with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
gefernpowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Litess, w?h all other like spnowsled.

i gy O

Dac

Daytime Phore #

0500788

CR2E034 (10/00)



