2000 UNIFORM BUSINESS REPORT (UBR)

FILED

KT AI

DOCUMENT # 610097 .
42 Entiy Naro May 10, 2000 8:00 am
INTERNATIONAL BULK SHIPPING, INC. Secretary of State
05-10-2000 90099 031 ***150.00
Principal Place of Business Mailing Address
210 S MAGNOLIA AVE STE B 210 S MAGNOLIA AVE STE B
TAMPA FL 33606 TAMPA FL 33606-2236
O adl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1893926 Not Applicable
2P Country Zip Country 5. Ceriificate of Staws Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Nameo and Address of New Registerad Agent ___ _ __ .. _ ..
) ) Name
LUBHANO' ANTONIO M Street Address (P.O. Box Number is Not Acceptable)
210 S MAGNOLIA STE B
TAMPA FL 33606
City FL Zip Cede
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 printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
) . ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tlFEnd Coﬁmtfbuti:)n. q O f‘%‘gﬁo'ﬂ?‘;sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Detste TILE [ cChangs 7 Acdition
NAME BRUHN, BERND H W HAME
STREET ADDRESS | 4405 W WOODMERE ROAD STREET ADDRESS
orr-st2p [ TAMPA, FL 00000 GirY-5T-2P
TITLE SV [ Deiate TITLE [JChangz L3 Addition
NAME LUBRANO, ANTONIO M HAME :
sTReeT ADDRESS | 514 E DAVIS BLVD STREET ADDRESS
omy-sT-2P | TAMPA, FL 00000 CITY-ST-2iP
TITLE . D.oelsteen. .. -4 TTLE C— e it mmdn oo e ek J-Change- - [] Addition _
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O Delete TITLE S Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE O Deler TIME : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-219

13. | hereby certify that the information suppiied with this filing degs.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 o"and accurate ancHkal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g e L R5-00 (225054

SIGNATURE AND FRINED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone # I

NS

"



