FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Secretary of State

ANNUAL REPORT
05-06-1999 90038 010 ***150.00

1999

Katherine Harris
Secretary of State l
DIVISION OF CORPORATIONS

I

1. Corporatioh Name P31 625
COSTA CRUISE LINES N.V.
Principal Place of Businass Maiing Address ”“ml’ m "II‘ “Ill I“II ““l lm I‘m I“" I]l" |||ll lml Illl[ ‘m
WORLD TRADE CENTER WORLD TRADE CENTER i
80 SOUTHWEST .8TH STREET 80 SOUTHWEST 8TH STREET _
MIAMI £ 33130 MIAMI FL 33130 DO NOT WRITE iN THIS SPACE —-
3. Date Incorporated or Qualifed .
11/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Applied For
21 26] 65:0221239 NotAppicable |
i . 2 Suite, Apt. #, atc. iti T
Sult?, }.\.El,#'ﬂc. & - - I = 7Lllle1 Pl #, el i _5. Ceniifcate of Status Desired O $875 Add.lttonal
Eﬂ . ;] - e e Ao Fee.Required -
City & State City & State 8. Election Campaign Financing $5.00 May ge .
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ E;! I;(ﬂ Personal Property Tax. [d¥es CINo —
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Nuriber is Not Acceptabl -
1200 s. P'NE iSLAND ROAD ree ress( 0. Box Number is Not Acceptable} : :
PLANTATION FL 33324 . 33 -
Lk e 84| City FL IBSI e

1. Pursuant to.the provisions of Sections 6(07.0502 and 607.1508, Flotida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

f

SIGNATURE Signature, typed or printed name af registared agant and Yite f applicabla. {NOTE: Registered Agent sipnature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /2 =}

TME p [] DELETE 11TMLE Dwector Pt , [JChange  mgAddition E
MaME SCHIBUDLA, UBALDO 12 NAME Franco veanry o 2 =
streeT aooREss| 80 SW 8TH STREET rasmreeTaorsss (Fo Vi & D! AnNo 2 §
CITY-ST-2F MIAMI FL ucresize  (Gerod, I+aU — o
THLE Vs ] DELETE 21TME Direc Ao . Cichenge [ Lpdtion | O R
NAME CHRISTOPHER, DAVID 22NAME P(reoe ROSS) v
sTreet aooress| B0 SW 8TH STREET 23STREETADORESS (s Vi &= P! Ao S :
CITY-5T-ZP MIAM] FL recmeare | CROOC. Dok i
TmEe [ B DELETE 3ITTLE Drvcter” U CiChange  [ufddition :
HAME GALEF, STEVEN A. 32 NAME curacoa.o orporahon GGmpovg, RN - :
sweeraporess| 711 THIRD AVENUE 12 sTREET ApcREsS | TO€ E-u«a.:he.r Lace L 2. ‘
CITY-ST-ZP NEW YORK NY aorvstze PO BOX.BI 2. Cuorocoo, W‘S 'A‘-Hle' :
TME v ‘ ) DELETE 41TME SECLETALY [Change  [#ddition

NAME FALCO, JOSEPH 420 Prouo Cavanwa

steesooress| 80 S.W. 8TH STREET a3sTRecTADDRESS | Fo Vim 6. D Annuzic 2

CITY-57-2P MIAMI FL 44 CITY-ST-2P Geneck | Tracy

e D X DELETE 5.1 TLE Gienn Weiss [JChange  [MAddilion

v COSTA, GIACOMO, IV sz P ksSISTANT SECLETHY

seeraooness| %VIA G. D’ANNUZIO 2 sasTesTaDOREss| o ViR G, D Ansszio 2

CITY-ST-ZIP GENQA, ITALY 54 CITY-5T-2P (GEND. oo _

TME D . PXDELETE E1THLE Dweecroe [JChanga  [WFAddition

NAKE COSTA, NICOLA B2NAVE Pienluici Fosens

STREET ADDRESS %ViA G' D‘A“Nuao 2 6.3 STREET ADDRESS ‘70 vlﬁG- b' MNUHO Z

crv-stze | GENOA, TALY 84 CITY-5T-2ZIF Genpa, Iracy

14. | hereby cerlify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustes empowered to éxecute this repont as required by Chapter B07. Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ot pb Pogoey ovor ‘1/23*[% (35)358-7325 X -33p.

TP T T ST, o —— Ty T LY ~ MCEICED D NIDERTD Davtime Phana #




