N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101391 Feb 27,2001 8:00 am

1. Entity Name ~ ~—
MILLENNIUM CRUISE LINES, INC. Secretary of State
02-27-2001 90328 016 ***150.00

Mailing Address

2800 BISCAYNE BLVD.
MIAMI FL 33137

Principal Place of Business

2800 BISCAYNE BLVD.
MIAMI FL 33137
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$8.75 Additional

5. Certificate of Status Desired

LU | 233(

6. Name and Address of Current Registered Agent

O Fee Required

THA
7. Name and Addrass of New Registered Agent

Corro, Le live.
?&E@‘%W“ vz, WESZY,
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CARO, FELPE
3505 S. OCEAN DR. NO. 201
MIAMI FL 33019
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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.

SIGNATURE%

/:z; //D%Caré

Aehature, 'typed/( prirted name of registered agent and title if appicable.

/ INQTE: Registared Agent signatur requirad when reintating)

O2/2/ /0]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00 0

Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TITLE PSTD O Detete TITLE -Y =\ CC\ E{Change {1 Adaition
HAME OCAMPO, CARINA NAME { l [ £9 SO,
streeT aoress | 10980 NW 58TH TERR STREET ADDRESS ?OO % ( . Ve, 2ot
crv-st-ze | MIAMI EL 33178 CITY-ST-2F ﬂl - 2 % 3 }
TITLE gC 0 0 A [ celete TITLE Change [ Addilion
NAME AMPO, TULJ NAME L@,&ﬁ
stheeT Avoress | 10980 NW 58TH TERR STREET ADDRESS 2 So )le?@o
CITY-ST-2IP MIAMI FL 33178 CHTY-S7-71P B g( %{ ‘
TITLE D [ Delete TITLE hange  [] Addition
e OCAMPO, CARLOS A e ([os A L
streer aporess | 10980 NW 58TH TERR STREET ADDRESS fg; 10@ ) 5(): 780.
GITY-ST-2IP MIAMI FL 33178 CITY-5T-ZIP L = PL 3?,/3 ]
THLE D O Delete e [l Change [ Additicn
NAME NELSON, DANIEL NAME
staeer aooness | 621 PARK PLAZA DR. STREET ADCRESS
CITY-ST-7P LACROSSE Wi 54601 CTY-51-28
TITLE O Dpelete TITLE [ Change  [] Addition
NAME REIDER, JAMES A HAME
seer aooress | 621 PARK PLAZA DR. STREET ADDRESS
CITY-ST-2IP LACROSSE W1 54801 CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with ths filin é} 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 supplemenlal 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 attachment with an address, with all other like empowere:
L C?Bffﬂg@ O 72//() [ 3055254323

SIG NATUFiE:\< LJ o ey ot

SIGN“URE AND TYPED QR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR

CR2E034 (10/00}




