FILED

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his réport orsupplermeqial report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporatlon Gr thé receivy tee emhpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aMeds, with&ll other like smpowered.

SIGNATURE: ___Al oe SETUIRED 1123]03 561-799- 6310

SIGNATURE AND TYPJR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

 F

[
I3
2003 FOR PROFIT CORPORATION &
R
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  F97000001747 Secretary of State |
1. Entity Name 01-27-2003 90138 014 ***150.00
CARIBBEAN INTERLINER SERVICES N.V.
Principai Place of Business Mailing Address
4521 P.G.A. BLVD. 4521 P.G.A. BLVD.
SUITE 255 SUITE 255
e R ”II'I""}III'" l"" ||"| Illll “m "m“mmll |||I~ m“ m”"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0741403 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 HULSKER, WILHELM A —Streat-Aatres RO~ Box-NumberisNotAceepteble)-
4521 P.G.A. BLVD. SUITE 255
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narna of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| SRS EILE-NOWITFEE IS $150.00-~— ~ ~ P T e e N —
After May 1, 2003 Fee wil be $550.00 o e ey Than T $5.00 B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE [ Change  (J Addition _"'_o"_
NAME HUIZING, ARNOLD NAME g
staeet aooress |PIETERMAAIL 1-7, WILLEMSTAD-CURACAQ STREET ADDRESS 3
crv-st-ap  INEDERLANDSE ANTILLEN CITY-57-2P S
TITLE P [ Delete TITLE [ Change  [] Acdition %
NAME HULSKER, WILHELM A NAME
STREET ADDRESS |4521 P.G.A. BLVD. SUITE 255 STREET ADDRESS
crv-st-z¢  |PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE 1 Delets TITLE [ Change [ Addition
e NAME ac e [ et - SN — <l =NAME = -~ = R L. et N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petste TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE [ Delte TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP



