FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # FQ3000001743 Se{retary of State

1. Entity Name
05-28-2002 91748 034 ***150.00
- Caribbean Interliner Services N.V.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
4521 PGA Blvd 452]1 PGA Bivd .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 255 suite 255
City & State City & State 4, FEI Number Applied For
Palm Beach Gardens Palm Beach Gardens 65-0741403 Not Applicable
Zip Counry Zip Courkry 5. Certificate of Status Desired O ?8.;5 Arﬂtionai
33418 33418 6 Requin
7. Name and Address of Current Registered Agent
Name
Hulsker Wilhelm A.
SEoms e rmRSweit DO a.NOI-LWBlIE St e emes| <OUEEL Address (P.0. Box Number is Not Acceptable) e .
lN TH'S SPACE 4521 PGA_ RLVD suite 255 " °°
City Zip Code
Palm Beach Gardens FL 33418
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 Florida.
SIGNATURE
Signanre. typed or prirted name of registered sgent and titke # applicabis. (NOTE: Registered Agost signalure required when reinstating) DATE
. . e } Janyary 1.- May 1 Fee is $150.00
> Tox ing roquirementand soets 0 g S0 AfterMay} Feeis $550.00 | 10. Elecion Compalgninancinig _ $5.00 may 86
(See critetia on back 'O _ ~Amended-UBR-is $61.25 ‘ Trust Fund Contribution. [l Added to Fees
ee criteria on back) ~Make Check Payablé to Department,of State
1. OFFICERS AND DIRECTORS |
TLE . . F e
NAME Huizinga , Arnold NAME
seeramoress | pletermaai 1-7 Willemstad STREET ADBIRESS
CATY-5t-21p Curacao/ Ned:rAntillen CIFY-ST- 2P
THLE ] THLE
NAME Hulsker, Wilhelm A. NANE
sweevanoress | 4521 PGA Blvd suite 255 STREET ADDRESS
CITY- 57-21 Palm Beach Gardens - 33418 ciry-51-21P
LE TALE
NAME KAME
STREETADDRESS | e - . _SIREETADDRESS. |_ - A — .
or-stze | cry-ST-2P DO NOT WR'TE
I |
THTLE TALE
e e IN THIS SPACE
STREET ADDRESS SIREE] ADDRESS
CITY-ST-7IP Ciry-S1-2p
TILE THLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P l CITY-ST-7IP
e WE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CiTY-ST-29

13. | hereby certify that the informafica
indicated on this report or s;
of the corporation or the re
attachment with an address,

SIGNATURE:

j ﬁling does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same tegal effect as if made under ozih; that | am an officer or director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
cmgowereg.

..... 2
Diyiana Phana 4




