2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000004265 Jun 05. 2000 S:00
1. Entity Name llIl L) . am
TOPAZ INTERNATIONAL SHIPPING, INC. Secreta ry Of State
06-05-2000 90030 020 ***550.00
Principal Place of Business Mailing Address
C/0 KYMA SHIP MANAGEMENT C/O KYMA SHIP MANAGEMENT
1015 NORTH AMERICA WAY, #128 1015 NORTH AMERICA WAY. #128
MIAMI FL 33132 MIAME FL 33132-2017 - -
us us . : Y
F R > AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0843216 Not Applicable
Zip CDU"fri’ Zip Country 5. Certificate of Status Desired /# fg-;’g Additional '\fg
6. Name and Address of Current Reglstered Agent oo T e = 7, Name and’Address of New Registered Agent — - - - f
Name
DAWS: MARK S Street Address (P.O. Box Number is Not Acceptable)
1015 NORTH AMERICA WAY
MIAMI FL 33132
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot‘h, in the State of Florida.
. Sl(;NéTUhé
. --f'. v " . Signah:lr:a_..rv??;i; E-Jf printed name of registered agent and_ljtla if applcadle. " - ..}‘- . (NE)TE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt ‘Ezn%aénop;:?br:;;n: neing O ?g;gﬂohgae)é? ®
{See criteria on back) ™ Make Check Payable to Depariment of State .
M- 0y -+ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE cs ' ' 1 Delete TILE Ol Change [ Addition
NAME KOLK, GLENN G ' NAME
STREET ADDRESS | 520 BRICKELL KEY #1606 STREET ADDRESS
CITY-5T-2IP M|AM] FL CITY-5T-2IP
TITLE D O Delete TITLE Ol Chenge [ Addition
NAME KOLK, HILDA NAME
STREET ADDRESS | 520 BRICKELL KEY #1606 STREET ADDRESS
CITY-ST-2IP MlAMl FL A CITY-5T-2IP
e D St e s e s O pelete --——— [ TMLE - EUR - e, pe e a Change [ Addition_
NAME MCAULIFFE, DARBY NAME —=
STREETADDRESS | 520 BRICKELL KEY #1606 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-$7-2IP
TITE P 3 celete TITLE Ochange [ Addition
NAME KATSOUFIS, PARIS G NAME
STREET ADCRESS | 1015 NORTH AMERICA WAY STREET ADDRESS
CITY-ST-2IP M|AM| FL 33132 CITY-ST-2IP
TIMLE T [T Delete TITLE [Jchange [ Addition
NAME DAVIS, MARK S NAME
sReer ADoRESS | 1015 NORTH AMERICA WAY STREET ADDRESS
CITY-31-21P MIAMI FL 33132 CITY-§T-2IP *
TME [ Delete THTLE vP O change [ Addition
NAME HAME LAMBROS KATSOUFIS
STREET ADDRESS simeer aoress | 115 NORTH AMERICA WAY ,SulTe (28
CITY-5T-2IF CITY-ST-ZIP MIAM) ,FL. 33132

CR2E034 (9/99)

[f]

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a ddress,yth all other like empowered.
SIGNATURE: %‘W( LAMBRESC KA TsouFis 01/19/00  (306)376 ~fhos

SIGWATURE AW NAME OF SIGNING OFFICEA OR DIRECTOR Pate Daytime Phone #



