2002 '_UhlliFO-RM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000004265 Feb 26, 2002 8:00 am
i e Name Secretary of State
TOPAZ INTERNATIONAL SHIPPING, INC. 02-26-2002 90144 011 ***150.00
v .
Principal Placeia.fzau‘éin‘ééé"p e Mailing Address
C/0 KYMA SHIIS:MANAGEMENT C/O KYMA SHIP MANAGEMENT
1015 NORTH AMERICA WAY. #1128 1015 NORTH AMERICA WAY. #128 ]
MIAMI FL. 33132 MIAMI FL 33132 :
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
65-0843216 Not Applicable
Zip _ Counlry Zip Courtry 5. Cerfificate of Status Desired 0O $8.75 Additional
b s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
DAVIS, K'S Street Addrass {P.0. Box Number is Not Acceptable)
1015 NORTH AMERICA WAY
MIAMI FL 33132 .
City FL Zip Code
8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. [NCTE: Fegistared Agent signaturs required when reinstating) DATE
. " . P . . . ' N " ~.‘l. . -
9. Tnis p9rporat|9n is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - . $5.00:May Be
... Tax filing reguirement and elects io do so. ) After May 1, 2002 Fee wlll be $550.00 ST T [ Adiod 15 Fadd ™ -
o oy ust Fund Contribution: Added 1o Fees
Gflte‘”&a onback) . 1 . Make Check Payable to Department of State
. 1, . OFFICERS AND DIRECTORS = » .. -2 -~} 12, * ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
cS O Delete e VipccTer Change [ Addition
NAME KOLK, GLENN G NAME Kolk, GLENN G,
sreeet anoress | 520 BRICKELL KEY #1606 STREETADDRESS | 520 BRICEELL EEy # léot
crv-st-ze [MIAMIFL _ . CITY-ST-2IP MuAme ,FL 33134
wme " D O Delete TILE O Change [ Addition
NAME KOLK, HILDA NAME
sTreer aoRess | 520 BRICKELL KEY #1606 STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-$7-71P
TILE D [ Gelete TITLE [ Change ] Addition
NAME -MCAULIFFE, DARBY MAME
street sooRess | 520 BRICKELL KEY #1606 STREET ADDRESS
omy-st-zr—~-"MIAMVFL—— "~ — i CITY-ST-2P° ™~ R -
TITLE P O Delete TITLE [J Change (] Addition
NAME KATSOUFIS, PARIS G NAME
smeeranckess | 1015 NORTH AMERICA WAY STREET ADDAESS
CITY-ST-2P MIAME FL 33132 CITY-5T-2IP
TITLE T O Delete TITLE [ cheange [ Addition
NAME DAVIS, MARK S NAME
streeT aooRess | 1015 NORTH AMERICA WAY STREET ADDRESS
orv-st-ze | MIAMIFL 33132 CITY-31-ZIP
TITLE VP O Delete TITLE SecreTALH [ Change [ Addition
NAME KATSOUFIS, LAMBROS NAME KATSe U FLS, LAMGRS S
streer aooress | 1015 NORTH AMERICA WAY SUITE 128 STREETADDRESS | |@€§~ M. AMezic A wAY STE 12§
orv-sr-ze | MIAMI FL 33132 OITY-ST-2IP MUAMT Fe 23132
13. 1 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 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 corporation or the receiver or trusiee empowered to 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 attachmenjyith ap 3 dlfess, with all other like empowered.
Moy o fs, i i = fa g an o . —t
SIGNATURE: A T RE Anbrsiihatoo (o Jecritiny 1f2Pfoz 30537¢ Ass
¢ oHATURE AND TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR Fd / Date 1 ‘ Daytime Phone #

EEVE TRV V.5

iy

(9/01)

)

CR2E034



