. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L9096 v

SHIP CONSTRUCTION & FUNDING SERVICES (U.S.A.), INC.

Principal Place of Business

SHIP CONSTRUCTION & FUNDING SERVICES(U:sS.A.), INC.
SUITE #517

9200 SOUTH DADELAND BLVD.,
MIAMI, FLORIDA 33156

Mailing Address

2. Principal Place of Business

SHIP CONSTRUCTION & FUNDING

3. Malling Address
9200 SOUTH DADELAND BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90079 011 ***158.75

ADOA50D

DO NOT WRITE IN THIS SPACE

#517
Cily & State City & State 4, FEI Numger Applied For__|
MTAMI, FLORIDA 22 2547968 Not Applicable
4P Country Zip Courtry 5. Cerlificate of Status Desired x $8.75 Additional
33156 U.S.A. Fee Required
=——————T g —Name and-Addiess of Current Registered Agent — —]—— 7 —Name and Address of New -Registered-Agent———
Name

MICHAEL SCHALIT, PRESIDENT
10078 S.W. 125th STREET
MIAMTI, FLORIDA 33176

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entityrsubmits this statement for the purpese of changing its re_gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite it epplicatla. (NOTE: Registered Agent signature requiced when reinsiabing) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWN! FEE 15 $150.00 19. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See crileria on back) K . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i 3 pelete TITLE {71 change [ Addition
ot MICHAEL SCHALIT, PRESIDENT — e
secraporess | 10078 S.W. 125th STREET STREET ADDAFSS
CITY-8T-21P MIAMI, FLORIDA 33 176 CITY-ST-2iP
TITLE Ghange Addition
e ELIE SCHALIT, CHATRMAN  [JDece me L) Change [
g:ﬂm soonss | TWO GROVE ISLE DRIVE APT. #1810 STAE DY ADDRESS
LITY=ST- 2P ,‘,_,_COCONUI GROV_E’_FE‘_ORIDA :}3_]:33 Lo feomestoe o , o o )
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-11P
TILE ] Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP q CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 legai effect as if made under oath; that | am an officer or director
€

of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 it

3(26 é/ (305 K70-2360

SIGNATURE ANDTYPED DR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phone #

CR2E034 (11/00)



