S

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PQ1000025022 w - Secretary of State

fa =T INTa oaTsY |

1. Entity Name 1
CARIBBEAN AMERICAN CRUISE LINE, INC. 05-14-2002 90024 022 ***150.00

Principal Place of Business Maiiing Address

1450 NE 26TH ST. 1450 NE 26TH ST.

WILTON MANORS FL 33305 WILTON MANORS FL 33305

2. Principal Place o

- .. S el

Business *

IR

3. Mailing Address™ ™" T -~ -l T r |

{450 M.E2 Lo SH- T T
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
..

City & State City & State . 4. FE} Number . Applied For
L_LJ l LTO [U M AMOR$ b 5-" /Og' 3 ?/2-‘7 Not Applicable

Zip Country Zip Country - ‘ i $8.75 Additional
3%%; u S . A ) 5. Certificate of Status Desired O Foo Requiiod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KEETER, KENNETH
1450 NE 26TH ST, °
WILTON MANORS FL 33305

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named ent.ity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature r%quired when reinsiating) DATE
8. _This corporation is eligible 1o satisfy its Intanqible FILE NOW!!! FEE IS 1550.00 . L )
Tax fiIingredhiremerwtgﬁnd’eigt:'ts toyag 0. e "Aftér May 1, 2002 Fee will$bil?e’$550.00 e _IE-_»Ie,‘c‘tlzntCagqpal'gtr}Ffl_geﬂng_:,D <o $5.00 May Be
{See criteria on back} | Make Check Payable to Depanﬁnent of State rustrund Cantribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =

TIILE p " O pelete TILE O change [ Addition | S

NAME KEETER, KENNETH NAME =}

STREET ADDRESS | 1450 NE 26TH ST. STREET ADDRESS §

orv-s-zp [ WILTON MANORS FL 33305 oTy-s1-2Ip m-

THLE st o _ melele TILE S (T p'Change [ Addition 5

wiE  [VASISTHA, HB. e SURENDRA DU TT

STREET ADDRESS | 1450 NE 26TH ST. STREET ADDRESS '4 SO Ni€- D6 &7-

omi-sT-22- - | WILTON MANORS FL 33305 ISPl i Maaaoa s, . 2305

e : TP—/ S E.‘C-/ VP O Delete TILE Tl',/jrzc ve O change X Acdiion

NAME NAME EREVS, MTHOW

smeraveess | DEREUS, AMTHONMY STREET ADORESS o AW 1Sy Sf-"5 6

CITY-S7-7IP HO VW (5P 5E. piAnAl, Ff-'33'67 CITY-S7-2I9 MMy, A7) 7

TTLE [ pelete TITLE ’ [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TLE o Cloelee  Qome | e . (] Change [ Addition |
S [ T ety = S = ] ‘:..-a.-:-.;.——_—:—-———-)———:—.:——':

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP *

TITLE [ pelete TITLE ; [ thange [ Addition

NAME N E

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-21p

(N 1’31: héféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fierida Statutes. [ further certify that the infarmation
indicated of this report or supplémental 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 trustee empowered to execute 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 aitachment with an ci(/jr s gwith all other like empowered. 4

N I B AN AT, PP "‘\:_1 TRy A = = oy I
SIGNATURE: %C/J ﬁ w G R e KEE"@L%I{ﬁl,Oi G5y 357 -5¢
T 14 -

SIGNATURE #ND NPED DR CTOR Date Daytime Phene #

"

[

T "’.‘l‘




