' FILED
ey Feb 21,2003 8:00 am

- e -, -

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) : 01-31-2003 90313 001 ***300.00

DOCUMENT # K41897

1. Enlity Name

ANTILLEAN MARINE SHIPPING, CORP.

™ W W W AW A

Principal Place of Business : Mailing Address PN
038 NW NORTH RIVER DR 3035 NW NORTH RIVER DR
MIAMI FL 33142 MIAMI FL 33142 .
2. Principal Place of Business 3. Mailing Address ”I',Im l» '"" “m m" "“‘ m‘ l,m Im”mmm m" m” Jm
Suite, Apl. #, etc. Suite, Apt. #, etc. : IVC‘HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
55‘0097587 Not Applicable |
Zip COU""E_ _ . Zip ) Country 5. Gertificate of Status Desired 0 Eeas-gesqtﬁg;umm
Qo e e e ek e m i i o e £O.HOGUIre]
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— = LD e . = == Name — T e U = e
KELLEY, ALLAN R ESQ . =ara O, Pabun
! * ) Street Address (P.O. Box Number is Not Acceptable)— —_— -
100 S.E. 2ND ST.

18TH FLOOR 2028 N North River B ve
MMW o Miamm . FL [B%745

gse of changing its registered office or registersd agenl, or both, in the State of Florida. | am familiar with, and accept

- G, oo '
. T e

. (NQTE: Regisiosed Agent ignatund eduired when reinsialng) DATE

NOW! IS $150.00 T
FILE NOWL FEE . ' _ . . o
) . H . Fleclion Campaign Financing $5.00 May Be
C oo sAfter May 1, 2003 Foe will be $550.00 e 2 ‘L Trust Fund Contribution., 0. -, Added to Fess
Make Check Payable to Fiorida Departmant of State |- -~ = ——e e L e e A
10. ST QOFFICERS AND DIRECTORS 1. | ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [CD 0O delet TILE Clchangs  [JAdditon | &
wmuie  |BUBUN, JOSE . : NAWEE . S
sTREE? aboress | 3038 NW NORTH RIVER DR _ -~ STREET ADDRESS 3
arr-st-2p - |MIAMI FL 33142 ‘ CITy-g1-2p 3.
NTE PD [P [0 Delete " MILE . [J ctarge [ Asdition g
NaE BABUN, SARA C. ., A
STREET AODRESS {3038 NW NORTH RIVER DR * i JSTREET ADORESS
oar-st-ze TMIAMI FL 33142 L.~ QL oorvesi-ze
~guTmE o VPD _ : MTLE ] L [ Change [ Adcition
"MAME BABUN,M]REYA’- - - TNAME T ; N S
STREET AODAESS '3038 NW NORTH RIVER DR .. .0 STREET ADORESS
Liy-sT-2P MIAMI FL 33142 Y Y cmy-51-zip
Time SVPD _ o o fime O Change [ Addition
NAME BABUN, JOSE J o S
svReet Aookess (3039 NW NORTH RIVER DR L SYTREET ADORESS
cnv-si-2p - IMIAMI FL 33142 o ancgl-ze,
TILE ©o b O belee me . 0 Crangs (] Addition
HAME . NAME . .
. STREETADDRESS | LT f STETADORESS | el
crv-si-ze . | - " -_ ) . - P R 18 28 (. S U ";‘.- el T L s l. ..‘._. PR,
me ol vl ’ O Defets TINE ' B r e -~ [ crange . [ Aadition
NAME eyt R i NAME P 2t T S T < v . [
STREET ADDRESS i o - T T s e e e o - W CSTREETADORESS | L. L. i e
GIY-ST-2p o[ v ;:~ s EEAN REnA:io. e o W DN o T
12. ) hereby cenify that th does not qualify for the exemplion stated In Section 119.07(3)(i}, Flonida Statutes. | turther certily that tha information
indicated on this+8 RrreT BT Wate and that my signature shall have the sama legal effect as if made under cath:; that | am an officer or director
of the corporglfon ar the eet o e .% te this repost as required by Chapter 607, Florida Stafutes; and that my nama appears in Block 10 of Block 11 if
changed, oion an altg ' pclcied other Mg empowered, ' ; )
SIGNAT Vi 222 il Pabun /0 /2003 23630 |
> HIGNING GRFICER Of IRECTOR { Daw / . Daybme Phare #




