2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000071031 Apr 26, 2000 8:00 am

1. Entity Name

CARIBBEAN CRUISE FERRIES, INC. ecretary of State

- 04-26-2000 90067 035 ***150.00

Principal Place of Business Mailing Address
2701 S.W. 3RD AVENUE 2701 S.W. 3RD AVENUE
MIAMI FL 33129 MIAMI FL 33129-2335
2901 <), B .

~

DO NOT WRITE IN THIS SPACE

City & [8\7\ } ,ﬁ City & State_ L= l u V l — 4. FEI Number P<{Applied For
' H M Not Applicable
Count Zip Country 8. Certificate of Status Desired (| $8'75 Additional
Fee Required

Suite, Apt. #. eic. Suite, Apl. # elc.

~ 2 6. Name anﬂddré’ss of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) - -~ " |- Name - - s e et
MARKS, FRANK M e e e
2701 S,W, A0 AVENUE reg ress Er“n'éﬂ‘lyﬂ.ch%cerja ?/
MIAMI FL 33129 =
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registersd agsnt and lite it applicable. {NOTE: Registerad Agent signature reguired when reingtating) DATE
) o L . "
9, ;h;sfs_cr)\rp?ratlion is elllglbf;?ez?stlf;ydnt;;ztanglble n FELE‘??V:O.E&I::EE iS."$t‘:50.g500 o 10. Election Campaign Financing $5.00 May 80
ax liing requirement an : fer MAY 1, 2000, Fee will be $350. Trust Fund Contribution. ' Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. — CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f—/K't—’«b | PBU [ pelete TITLE [ change [ Addition
we TS AR T A/
STREET ADDRESS ,Sg M H= _A,ec l/? STREET ADDRESS
CITY-ST-2IP oTY-81-2P
e ‘S-ec,’ —-TF (—_fﬁ'/ O Delete e [ Change [ Additien
NAME 5 NAME '
STREET ADDRESS bU [(’{7/ i ’ 7 i7t-f 6 l-/ STREET ADDHESS ’ .
CITY-5T-2P CITY-§T-2tP
TITLE f“}’ oS ? :D€C/ 7/ O De!ete . JTME R . e [ Change___ [ Additien
FRAV . N N RS e
STREET ADDRESS f/\ ) STREET ADDRESS
CIrY - 5T-21P SYLAS e ﬂ% Aﬁ@ F CITY-§T-21P
rdl: ¢ it~
TITLE mee "‘-\ ﬁ Delets TITLE [ Change [ Addition
NAME . ’ NAME i
STREET ADDRESS ‘ : STREET ADDRESS . A
£y -ST-2tP CITY-$T-2IF .
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP- CITY-§T-2P
TITLE O petete TME [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowepd 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 attachment with an address, witifAll otherlke )

ER OR mnEd‘riﬂ' Date Daytima Phane #

CR2E034 (9/99)



