. FILED
. 2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

+~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25893 | 5B ecretary of State
1. Entity Name et 04-18-2003 90455 008 ***150.00
INTERNATIONAL MARITIME SHIPS AGENTS, CORP.
Principal Place of Business Mailing Address
2945 NW. 21 TERRAGE 2545 NW. 21 TERRACE
MIAMI FL 331427019 MIAMI FL 33142-2019
- ’ IR RN EAR IR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appliea For
650068818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

— e —— T e = e = -
eI e e —amE

JOHN STRICKROOT C/O FOWLER, WHITE

Sireet Address (P.O. Box Number is Not Acceptable)

100 SE 2ND STREET
17TH FLOOR
MIAMIFLSSISY e T PRl 7Rt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
"FILE NOW!I! FEE IS $150.00 _ o
3 tion C Fi .
After May 1, 2003 Fee will be $550.00 e o anes . 35,00 May Be
Make Check Payable to Florida Department of State ’ i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [7J Delete TILE [l Change [ Addition
NAME BABUN-SELMAN, JOSE RAME
sTreeT Aoress | 3160 NW 14 ST STREET ADDRESS
erv-st-ze | MIAMI FL 33125 GITY-S1-2P
TTLE VPSD O pelete TITLE [dchange [ Addition
NAME BABUN, JOSE JESUS NAME
sTREET ADDRESS | 12711 N.W. 6TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33182-1162 CITY-ST-2IF
TITLE viD O Delete TITLE [ change [ Addition
NAME BABUN, SARA CRISTINA NAME
STREET ADDRESS {9250 S.W. 69TH STREET STREET ADDRESS
“omysT-ze |MIAMIFL 33173 77 T T - ciy-stigp™ [T T B - ° -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delste TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P o CITY-ST-7iP

12. | hereby certify that the informaticn supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

e I S BT (=
SIGNATURE: 25 L0 RTFSERTLABUN ~ vio. 4-16-03
SIGNATURE/AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7

A
»

CR2E034 (10/02)

e e



