2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002308 May 13, 2000 8:00 am
1 Eniy Name Secretary of State

SOUTHERN SHIP MANAGEMENT, INC. 05132000 90025 042 “1 58 75
Principal Place of Business Mailing Address
7077 W. BROWARD BLVD. 7077 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 331335232
e f 45340 |

e o oyweye—_ |||
Suite, Apitj%() # 2 , ? Suite, Apt. #, elc. ‘ é U ] " 3 04 DO NOT WRITE IN THIS SPACE
ColBiuit Grove Fl | Chibnd Grove, 71 ° T s e Ao

——

Zip = T Connty = ] HC&&HIW“""*‘"“M‘W‘—“"‘“ _ "‘-‘:$8:75'hﬁdﬁi6'n§('* R P
_ 35' 6 6 uéA 33[ 53 USﬁ 5. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"_ . Name
‘ MCALPIN & BRAIS, P.A. Street Address (P.O. Box Number is Not Acceptable)

B0 S.W. 8TH STREET., STE 2805

MIAMI FL 33130

City FL Zip Coce

i 8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

‘ Signatute, typad or pnnmad name of registerad agent and titie it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible : FILE NOW!!! FEE IS $150.00 : o

Tax mingpreqmrememind elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10 11:::3;: 'gsn%aénoﬁ;?;z:nancmg 0 f%eoﬁohég‘;f ¢
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 1 }
Tme VPS & Delete TLE [Ochange [ Addition | =
NAME BALLINGER, LESLIE NAME =
sgeTooness | 1166 SW 149TH LANE STREET ADDRESS v
CITY-5T-2IP SUNRISE FL 33326 CTY-ST-2P i
THLE P a Delete TITLE [j Change D Addition :l
NAME DAMLEY, ABHAY M HAME -
sTaeet ADDRESS | 2715 TIGERTAIL AVE., #4019 STREET ADDRESS
Crry-S7-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

~TmE b= = == [T oaete e | [J Change [ Addition
NAME JOHANSEN, EVEN NAME
streeTanopess | 66 GATE HOUSE ROAD STREET ADDRESS
CITY-$T-7IP STAMFORD CT 06902 CITY-ST-2IP
TITLE [ oefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP
TLE [ elete TIME [CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
TTLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 attachmept wiy an address, yith all other Ike empowered.

SIGNATURE: ACQUIRED oyf2afeo 305 444 -B282

SIGHATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




