_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70990
1. Entity Name e !Fﬂfﬁg
ROYAL CARIBBEAN MERCHANDISE INC. :WE;%;«RE TARY OF STATE
JIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address 0' HAR -' PH I-I': ' 0
1050 GARIBBEAN WAY 1050 CARIBBEAN WAY
MIAMI FL 33132 C/O LEGAL DEPARTMENT
' MIAMI FL 33132
us
A S AT R
2 Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0366651 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggllﬂ?:;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITH, MICHAEL J .

1050 CARIBBEAN WAY Street Address {P.O, Box Number is Not Acceptable)

MIAMI FL 33132

City

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
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE {S $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘%’” F.mancmg $5.00 may Be
2 ' Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE D el Changs ] Addition
RAME WILLIAMS, JACK L NAME ‘
streer anoress | 1050 CARIBBEAN WY STREET ADDRESS ?{I: geger g, Eor L
5T _qT. earwater ane
orv-stze | MIAME EL 33132 SR rien Om G620
WE g v O] Delete TmLE O Ghange L] Acdition
NAME GLASIER, RICHARD J. NAME D
STREET ADDRESS | 1050 CARIBBEAN WAY seeraooress | SLOnson, Bernard W. .

ov-sr 2> | MIAMI FL emv-sze | 1133 Connecticut Av NW - Ste 700

Washinatan D¢ 20026
b | +yr— = & =

o0

TITLE VTA Q Delete TITLE D [ Change E] Addition
NAME DUBBIN, KENNETH NAME Lunde, Olav

sTreeT aooress | 1050 CARIBBEAN WAY STREETADDRESS | Badd 1 lflg en 8, Aker Brygge

orv-sr-ze | MIAMI FL ON-S2P | a1 Meeriga :;

TITLE { v [ Delete TITLE D i o [ Change kel Addition
wie ~¢1°| GOULD, BLAR H. NAME Ofer, Eyal M

sTreet anbress | 150 CARIBBEAN WAY STREET ADDRESS

civ-st-z¢ | MIAMI FL CITY-ST-2IP 3 EHEEEe£1 Er?gE Etr?etj

THLE RES O Delete TITLE SR T B e O change [ Acdition
wwe 1| SMITH, MICHAEL ¢ e N i Bonmie S ' "

sTReeT ADDRESS | 1050 CARIBBEAN WAY STREETADDRESS [+ 1Uuml, Bonnie S.

omv-sTZP | MIAME FL 33132 CITY-S7-2IP Jﬂ? EO ] Cangbl;)??{ll')Way \ G’\ %\4/
TME ¢ CD O Delete TMLE CreEr R e Mge.  \[] Addition
mve O] FAIN, RICHARD D NAME

sTreeT ADDRESS | 1050 CARIBBEAN WAY STREET ADDRESS

orv-st-2¢ | MIAMI FL 33132 CITY-ST-2P

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 certity that the information
indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowered.

Daytime Phone #

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

S,GNATURE:

0155486

CR2E034 (10/00)



