2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004947 = - | FILED
1. Entity Name / Jul 25, 2000 8:00 am
CUNARD LINE LIMITED CO. Secretary of State
07-25-2000 90102 021 ***550.00
Principal Place of Business Mailing Address
6100 BLUE LAGOON DR 6100 BLUE LAGOON DR
STE 400 STE 400
MIAMI FL 33126 MIAMI FL 33126 vy
us us yyy M -
F e s IHERAR ARt DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number N Applied For
- - e e 94 3151%5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘gg‘lﬁgﬂ“onal
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Narne
EESECZ‘AHASSQ::DCOORPORATION Street Address (P.O. Box Number is Not Acceptable)
3655 NW 87 AVE
MIAMI FL 33178 City FL |7 Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
8, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirernent and elects o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Er'E::’Ezn%ac’:"ﬁf;uzg‘:”@"9 0 ?3;00 May Be
g . ed to Fees
(See criteria on back) | Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS [N 11
TITLE C }anelete TIMLE : (JChange  [J Addition
NAME BRYNESTAD, ATLE NAME
STREET ADDRESS | - PLISTUTVEIEN 18, N-1312 SLEPENDEN STREET ADDRESS
CITY-ST-2IP OSLO NORWAY CITY-S$T-7IP
TITLE Cc 7 pelete e [ change  [7] Addition
NAME ARISON, MICKY NANE
STREET ADDRESS | 3655 NW 87 AVE. 7 STREET ADDAESS | ) ~
CRY-5T-2P MIAMI FL 33178 - s E omyssrzp” T [T T T T ’
TITLE D T Delete TITLE Ol change [ Addition
NAME FRANK, HOWARD S NAME
STREET ADDRESS | 3655 NW 87 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZIP _
TITLE DS ‘QDelme TITLE Cithange [ Addition
NAME LUND, JURGEN NAME
steetaooaess | TOLLBODGATEN 27, SENTRUM, N-0103 STREETADORESS
CITY-ST-2iP 0SLO, NORWAY CITY-ST-2IP
e D X pelete Tme Dlchange  (J Addition
e HEGE, KNUT e
smeet sovress | TOLLBODGATEN 27, SENTRUM, N-0103 STREET ADORESS
Y -57-7P 0SLO, NORWAY CATY-8T-1%
TITLE PCD [ pelete TME Ol change [ Addition
NAME PIMENTAL; LARRY — Bucorer | \_ NAME
STREET ADDRESS | 6100 BLUE LAGOON DR. #400 STREET ADDRESS
CM-ST-Z8 | MIAMIFL 33126 omrsrap

~ 13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floria Statutes. | further certify that the information

indicated on this report or supptemental 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 raceiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addiess, with ali other like empowerad,

SR o) Praer ﬂﬂ(” S s 310y

Date Daytime Phona #

7d

SIGNATURE: y==2X

CR2i: 14 1540



