2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58511 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
STELLAR MARITIME SERVICES, INC.
02-01-2000 90026 041 ***150.00

Principal Place of Business Mailing Address
; 12805 SW 84 AVE RD. 12805 SW B4 AVE RD.
A MIAMI FL 33137 MIAMI FL 33155-6514 (URTRT ISR VAT

us us

= v ALK MU RTA L
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| _
| Cily & State City & State 4. FEI Number | ]Appiied For
[ ' 65'00951 19 | !No! R
I Zip Country Zip Country 5. Certificate of Status Cesired )] ?gz?q Iﬁ::l:(;nonal
l 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
i Name
i I i
‘ - - - - HARR.'SPW!LUAMP‘““‘ -~ = ~— = = = |-Street Address (P.O-Box Number is Not Acceptable}.. =~ -~

9300 S. DADELAND BLVD., STE. 308

E MIAMI FL 33156
( City ' T FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and (itle if applicable. (NOTE. Regrstered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE i$ $150.00 10. Electi N ‘
0 ) ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G o?-nr?bu!ic n 9 0O f?{"gﬂohg?;fe
(See criteria on back) a Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS

TITLE DP O etete
NAME FRASER, LEWIS A.

sineET ADDRESS | 100 SO. BISCAYNE BLVD, STE 700

CITY-ST-2IP MIAMI FL

12. _ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ochange £ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1
TITLE VP O velzte TITLE {Jchange [ Addition
NAME FRASER, LEWIS A. Il NAME
STREET ADDRESS | 100 SO. BISCAYNE BLVD, STE 700 STREET ADDRESS
CiTy-5T-1P MIAMI FL ' CITY-ST-7p
TILE 8 P C7 pelete e [ change [ Addition
NAME HARRIS, WILLIAM P NAME
STREET ADDRESS | 9300 S DADELAND BLVD., STE 308 STREET ADDRESS
CITY-ST-2ZP MIAMI FL CITY-§T-2P
e e e o DDl . P ILEl — m am  Te ——— -~ ~ .} Change Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZiP CITY-ST-2P
TITLE 1 pelste THLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TTLE O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida' Slan]tes. !Hurther certify that the information
indigated on this repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered. 395' -

AN S 79
SIGNATURE: g qéd~ 9962
Caytime Phone #

L

OF SIGNING OFFICER OR DIRECTCR




