2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F94000002308 Jan 27,2001 8:00 am
1. Entity Name S r S
SOUTHERN SHIP MANAGEMENT, INC. ecretary of State
= 01-27-2001 90073 049 ***150.00
Principal Piace of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
§TE A4 STE 204
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber 65'0432527 Applied For
Not Applicable
o e o COUIY - TR | GO, ~5. Certiicate of Status Desied - [J  $o-19-Addiional 1.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALPIN & BRAIS, P.A.
Street Address (P.C. Box Number is Not Acceplabie)
80 S.W. 8TH STREET., STE 2805
MIAMI FL 33130
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required whan rainstating} DATE
9. ;r_hisfﬁprporatign is elitglblg th> se:ti?:fyci’ts Intangible A FI;.AEA??V:;!11 FFEE |SEEI$;650.00 o0 10, Election Campaign Financing $5.00 May Bo
axt 'n.g r_equuremen and elects 1o do so. fter + 2001 Fee w $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ” I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS Ne!ete TITLE [ change [ Additien
NAME BALLINGER, LESLIE NAME
sTREET ADDRESS | 11668 SW 149TH LANE STREET ACDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
TITLE P [ Delete TLE O Change [ Addition
NAME DAMLEY, ABHAY M NAME
streer a0oress | 2715 TIGERTAIL AVE., #401 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
mE D o ' Ol pelete | TMiE N T T T TR T T [Tthange [ Addition |
RAME JOHANSEN, EVEN NAME
streeT aDoResS | 66 GATE HOUSE RCAD SIREET ADDRESS
CITY-ST-2IP STAMFORD CT 08902 CITY-5T-2iP
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celetz TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Detete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption statec in Section 119.07(3)(i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with aQ address, with all other like empowered.
p— -
SIGNATURE: /A &@wj'*‘\ ARvAY DAMLEY o] leol (305 5282
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




