2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000223 FILED
1~ Enily Namo Mar 06, 2000 8:00 am
CONTESSA INTERNATIONAL CRUISE LINE. INC. Secretary of State
03-06-2000 90099 025 ***150.00
Principal Place of Business Mailing Address
1201 US HIGHWAY 1 1201 US HIGHWAY 1
STE 250 STE 250
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3596 Py T
> T S AN LA AU R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808422 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Status Desired || 38.75 Additional
' Fee Reguired
T & Name and Address of Currént Registered Agent ™ —— | ———>——“——7_Name-and -Addréss of New Reglstered-Agent— e —
Narme
KELLEY' ALLAN R Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 18 FL
MIAMI FL 3313
City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signalurs raguired when reinstating} DATE
e oo o ta % | arMar 12000 Fea wil boSas000 | % EectonCampagn Francies - $5.00 way
g ré . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete me {7 change [ Addition
NAME MICHELS, RUTH NAME
STREET ADDRESS | §17 W MAIN ST STREET ADGRESS
CITY-ST-2IP BROWNSVILLE W1 53006 CITY-$T- 2P
MLE vsDh O Delete ms [Jchange [ Addition
| A MICHELS, STEVEN NAME
| STREETADDRESS |17 WMAINST— —— — e ~STREET ADDRESS e e e
CITY-§T-7IP BROWNSVILLE W1 53006 CITY-ST-2P
TILE [ pelete TLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TALE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or Irustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofper likegmpoddred.

SIGNATURE: * _SAAEAC /[l N BTV e rensasD-D5-222 7). 426-5335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



