2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Name Apr 19,2000 8:00 am
MILLENIUM CRUISE LINES, iNC. ecretary Of State
04-19-2000 90106 018 ***150.00
Principal Place of Business Mailing Address
2800 BISCAYNE BLVD. 2500 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-4528
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(QSOQG :Z_S <H’ Not Applicable
= " - —
s Country Zp Gountry 5. Centificate of Status Desed (] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - [ = e T T e — e
CAHO' FEUPE Street Address (PC. Box Number is Not Accepltable)
3505 S. OCEAN DR. NO. 201
MIAMI FL 33019
City FL Zip Code
8. The abov‘ ftament for thy purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Slgnaturv:ﬁsd or pnnW and title if applicable. (NGTE' Registered Agent signature requirad when reinstating} DATE
i L
i is &liqi isfy i i "
9. This ‘c_orpor%ns &ligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fae
h . ]
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete THTLE {J Change  [_] Addition
NAME OCAMPO, CARLOS A NAME
streeT ADDRess | 10980 NW 58TH TERR STREET ADDRESS
ATy -ST-2ip MIAME FL 33178 CITY-1- 2P
TILE VPD [ Delete mLE [ Change ] Addition
HAME OCAMPO, TULIO A NAME
STRET ADDRESS | 10980 NW 58TH TERR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 - CITY-ST-21P
TIMLE S [ Deiete TOLE [ Change [ Addition
HAME CARO, FELIPE NAME
sTReeT aDDRESS | 3605 § QCEAN DR. NO 201 STREET ADDRESS
CIY-8T-2iP MIAMI FL 33019 CITY-ST-2IP
NLE [ Delete TITLE ’ [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
ILE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE C] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8%-2ip ATy -8T-71F

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 supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives+o o& empowered 10 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 attagln s Qdress, with all other ke ghepowered.
.o , ' - A
SIGNATURE: ____~ e L

Sl TURE AND TY F SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E034 {9/99)



