FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  F02000004959 Secretary of State

1. Entity Name 03-17-2003 Q0698 041 ***158.75
ORIENT STAR SHIPPING OF NEW YORK, INC.

Principal Place of Business Mailing Address
12192 BEACH BLVD. UNIT 013 12182 BEACH BLVD. UNIT 013 ' .
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ' ’
S — TR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11-3536221 o
pplicable
Zip Country Zip Country " . $8_75 Additional
P 224- 117 ~ .= C e 3224(0“'“1:, . . o 5. Cerlificate of Status Desired - E._ - Fes Hequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SE " _ " BELMER ROBEET G. CARIDO
BAN, MAR Street Address (P.O. Box Number is Not Acceptabgo
3737 ST. JOHN'S BLUFF RD. SO. #1815 137 BT JouNS BLWFF €D.50. #1712
JACKSONVILLE FL 32224
C -
Y JACKSONVILLE FL | 87554

8. The above namad entity submits ihyjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént

SIGNATURE 3/]1/ 03
Signatura, typed or printed fme of r(gi ered agsnt and titte it appolicable. (NOTE: Registered Agent signatura required when rainstating) LATE ’
FILE NOw!!! FEE IS $1\S€'00 : 9. Eiaction Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 : ) Trust Fund Coatr?bution. o O Add-ed tnh’l!?ez;sa ¢
Mgke Check Payable to Florida Department of State |
107 CFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O pelete TITLE O change [T Addition
NAME _ CARIDOQ, ELMER R NAME
STREET ADDRESS | 146-40 29 AVENUE STREET ADDRESS
CITY-81-21P FLUSHING NY 11354-1439 CITY-ST-2IP
e WwC ‘ [J Detele e [7Change [ Addition
NAME CARIDO, MARIE V . NAME
STREET ADDRESS | 146-40 20 AVENUE STREET ADDRESS
ov-st-ap | FLUSHING NY 11354-1439 - .. geowvste . - .
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS T . T + )| STREETADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME ' ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated 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 corporalion or the receiver or trusteg-efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agérebs, with all ather like empowered.

SIGNATURE: ___ SIGR REQUIRED 3lizfes P4-428 - 1688

SIGNATURE AND r\ten Of th'rsn NAME OF SIGNING OFFICER OR DIREGTOR I {Cae Oaytime Prone #

CR2E034 (10/02)



