2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22275

1. Entity Name

AMERICAN SHIP AGENCIES, INC.

Principal Place of Business

5915 PONCE DE LEON BLVD.
SUITE #63
MIAMI FL 33146-2435

Mailing Address

5915 PONCE DE LEON BLVD.
SUITE #83
MIAMI FL 33146-2435

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MY

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90068 039 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0048503 Applied For
Not Applicable
—Zp —— —Country__ A — 1 Country —— ~—1 S5 Certificate of Status Desired —— [ - “$8'75‘A.‘dd"ﬁ°"a!*"* -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MlLUKEN' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)

5915 PONCE DE LEON BLVD.

SUITE #63

MIAMI FL 33146-2435 Ciy FL | 7rcose
8. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad or printed name of registered agent and Wie 1 applicdbie. {NOTE: Registered Agent signature required when reingtating) DATE
. e _ ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

8

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 _
THILE PD [ Delete TLE PURS. W ohange  [J Addition | P
e QUINN, FBREEBS  DaracL J. e SoreL ) Ruiwes 2
sTREeT ADDRESS | 5915 PONCE DE LEON BLVD. STREETADDRESS | SRAVG Vowgf e Levn St [owg 3 %
CImy-§1-7P MIAMI FL CITY-$7-2IP vonerey | Vo HemG w
TILE S [ Detete TITLE [ change  [J Addition &
NAME TOLEDQ, ANA NAME

sTReeT ADDRESS | 5915 PONCE DE LEON BLVD. . . STREET ADDRESS

CITY-ST-2IP MIAMI FL " CITY-ST-2F -

TILE D O pelete TILE O Change ] Addition
NAME HAYDEN, REGINALD M JR NAME

stReeT aD0RESS | 5915 PONCE DE LEON BLVD. STREET ADDRESS

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

TILE D [ Delete TMLE [ change [ Additien
NAME MILLIKEN, WILLIAM B NAME

sTReeT ADDRESS | 5915 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-87-21P

TILE [ Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplled with thts flin

indicated on this report or supplementa]
of the corperation or the receiver or
changed, or on an attachment with

SIGNATURE:

er like prpowered.,

A TaMeL-d - Ruwaw

2/2;’%0

does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes | further certity that the information
ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30% 39 - GYon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Day’mme Phone &




