2002 UNIFORM BUSINESS REPORT (UBR) FILED

TEL
17 Endty Nams F980000049 Secretary of State
CUNARD LINE LIMITED CO. 05-05-2002 90291 047 ***150.00
Principal Place of Business Malling Address
6100 BLUE LAGOCN DR 6100 BLUE LAGOON DR
STE 400 - STE 400
MIAMI FL 33126 . MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE) Number Applied For
94-3151065 Nol Applicable
Zi C Zi m
® ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - Fi—— - -  ——-7.-Name and Address of New Registered Agent.  _ _
Name
PEHEZ’ ARNALDO Street Address (P.O. Box Number is Not Acceptable)
C/O CARNIVAL CORPORATION -
3655 NW 87 AVE
MIAMI FL 33178 City FL | Z° 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.
2
SIGNATURE
- Signature, typed or printed name of registered agent and tille if appiicabla. (NOTE: Registerad Agent signalure required when reinslating) DATE
-
. . o o ) m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O petete TITLE [T Change  [] Addition
NAME ARISON, MICKY NAME
STREET ADDRESS | 3655 NW 87 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZiP -
TME D [ petete TITLE [ Change  [] Addition
NAME FRANK, HOWARD § NAME
STREET ADDRESS | 3666 NW 87 AVE. STREET ADDRESS
omv-sT-2P | MIAMI EL 33178 . . CITY-ST-2IP .
Tme PCD Neme e [ Change [ Addition
NAME | PIMENTEL, LARRY I [ e - .
STREET ADDRESS | 8100 BLUE LAGOON DR. #400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CRY-ST-ZIP
TITLE P D ] Detete TIMLE [JChange  [J Addition
HAME fEmeia C. gﬂf_)dlf eL NAME
STREET ADDRESS | G2/ OO Bfve wonn DR . oo STREET ADDRESS
av-st2e | hddmy, L. 33 )34 CITY-ST-2F
TTE OFc O] Delete TITLE [ Change [ Addition
e ud Beepsten \ N
SINEET400RESS | 2/ D> Sie. o DR #2100 STREET ADORESS
CITY-ST-ZP Aa/17 ‘ ﬁ / ),Co CIY-8T-2iP -
THLE ’ ' O Deiete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P P / CITY-3T-21P
13. | hereby cenify that the information supplied with this jifhg doey/hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tgd d acegdrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusie ciio-awbcuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-adef#€3 ¢ Szmpowered.

sianaTuRe: X SiEGLoRCAa ann Yhttoa Bas) foo-on

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

May 05§, 2002 8:00 am

TALLIMY

CR2E034 (9/01)




