|
| FILED
2003 FOR PROFIT CORPORATION Jan 16’ 2003 8:00 am

oPeEEAN |

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # = Sec ,
1. Entity Name F98000004265 ! A 01-16-2003 90064 025 ***150.00 <
TOPAZ INTERNATIONAL SHIPPING, INC.
Principal Place of Business Mailing Addrass
C/0 KYMA SHIP MANAGEMENT C/0 KYMA SHIP MANAGEMENT
1015 NORTH AMERICA WAY. #128 1015 NORTH AMERICA WAY. #128
MIAMI FL 33132 MIAMI FL 33132
: - AT O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—08432 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Auditional
’ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAV]S’ MARK $ Street Address (P.O. Box Number is Not Acceptable)
1015 NORTH AMERICA WAY
MIAMI FL 33132

City FL Zin Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
in
AﬂF";ﬂE N?vgﬂoa ':__EE I_S" 215:523 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be \ Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
NLE D 7 Delete TILE [Jchange [ Additien g
NAME KOLK, GLENN G NAME =
STREET ADDRESS | 520 BRICKELL KEY #1606 STRCET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P a
TITLE D O petete TILE [(J change [ Addition é::
NAME KOLK' HILDA NAME i
STRELT ADDRESS | 520 BRICKELL KEY #1606 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-2IP

TITLE nD—-- - - Delete - - B e - [J Change [ Acdition

NAME MCAULIFFE, DARBY NAME

STREETADDRESS (520 BRICKELL KEY #1606 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE P 1 Delete TITLE - [J change  [J Addition

NAME KATSQUFIS, PARIS G NAME

STREETADDRESS | 1015 NORTH AMERICA WAY STREET ADDRESS

CITY-ST-Zp MIAMI FL. 33132 CITY-ST-71F

TILE T O pelete TITLE [J Change  {J Addition

NAME DAVIS, MARK $ NAME

STREET ADORESS | 1015 NORTH AMERICA WAY STREET ADDRESS

CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP

TITLE S [ Delete TITLE [] Change (7] Addition

VAME KATSOUFIS, LAMBROS NAME

TREETADDRESS | 1015 NORTH AMERICA WAY SUITE 128 STREET AGDRESS

TY-ST-ZIP MIAM! FL 33132 CITY-5T-2IP

2. | 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 shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.addres . with-ail other like empowered.

= g e
SIGNATURE: H@ LA REMAGISTE DKot o £, Sectory {//g/ax P05 376 Fbog—

SIGNATURE AND TYPED OR PFIﬁ:ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




