2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90216 048 ***550.00

/

1. Entity Name

DOCUMENT # M09608
ARI SHIPPING CORP. /

Mailing Address

80 SHERIDAN BLVD:
IN¥OOD NY 110%

Principal Place of Business

80 SHERIDAN BLVD
INWOOD NY 110%

A0073842

2. Principal Place of Business 3. Mailing Address

AE ARV TR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number . Applied For
13 3318571 Not Applicable
i t Zi Count I
2 Country P ouniry 5. Certifcate of Status Dssied (] $8-7D Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - o = N—-—ame - Y - — T L
FIDLER' ILAN Street Address (F.0. Box Number is Not Acceplable)
7225 NW 25TH ST
SUITE 201
MIAMI FL 33122 : :
Dy City f FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or toth, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement ang elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PT O oelete TLE [(Jchenge [ Addition

NAME FIDLER, ILAN NAME

STREETADDRESS | 12 HEREFORD ROAD STREET ACDRESS

CITY-ST.2IP GREAT NECK NY 11020 CITY-ST-2P

THILE v (™% Delete TILE [ Chenge ] Addition

NAME FIDLER, JUDITH NAME

streer anoress {12 HEREFORD ROAD STREET AGDRESS

CITY-ST-7IP GREAT NECK NY 11020 CITY-5T-2IP

ILE s 7 C 3 Delete MLE [ change [ Addition
THAME |~ SACHCHABUTRA, SEUBSAI - NAME TommeaT T e o o

STREETADDRESS | 405 EAST 14TH STREET STREET ADDRESS

CITY-ST-21P NEW YOHK NY 10009 CITY-ST-ZIP

TILE ’ = Detete TIME [ ¢hange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-7-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repogt is trye-and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfngetfered to gxecute this report as required by Chapier. 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an agdiéfss, with aff oii#fiike epmpowered.
SIGNATURE: ) ‘?//%o
' ' / /Date

II6-377-7979

Daylime Phong #

CR2E034 (5/00)



