2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

DECGUMENT # POO000070890. ..
HORIZON SHIPPING AND TRADING USA, INC.
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Principal Place of Business

9072 DICKENS AVENUE
SURFSIDE FL 33154

FILED
May 17, 2001 8:00 am
Secretary of State

04-13-2001 90078 030 ***150.00
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8072 DICKENS AVENUE -
SURFSIDE FL 3154 A S
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2. Principal Place of Business 3. Mailing Address . ﬂ/
/2478 Biscoyye Blv) 13477 Brscaspe Bud
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o 204 =
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6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstersd Agem :
Name .
TTUTERKANAHMET KT ¢ T s e e e e e e
8072 DimENS AVENUE Street Address (P.O. Box Numbar is Nol Acceplable)
SURFSIDE FL 33154 :
Cily FL I Zip Cods
8. The above namad entity submits this statemnent for the purposa of charging its registered office or registered agent, or both, in the Stave of Florida.
SIGNATURE
Signature, typad of prinked name of reg Rgont and ke it (NOTE: Registared At Signatura rocuind whr reingtating) DATE
9, This corporation Is eligible (o satisty ils Intangible FILE NOW!!! FEE IS $150.00 Electio Jan Einancin
Tax fifing requirement and elects 1o do 5o, After MAY 1, 2001 Fee willDe $550.00 1 Tri: FE:dmg::;?guuﬁm 4 f%eod?n'gzzs& :
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, M\fﬂm”wm AND DIRECTORS IN 11 —
TME [ Delete Tinge ySE E 'm A Eﬂkﬁﬂ [:] Change Mkddiuun g
NAME NAME . ) g
STREET ADORESS smertiomess | 79 72 -’DI‘C ens Hve _ 3
cv-ST-2P ovsie | SURESINe F/l 33154 g
TILE O3 veste E SECHRE7ARY . Ocrange  (Wacsiton | &
HAME HAME ERCcvmENT ViV
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CHTY-5T-2P City-5T7-2P S‘VﬁF‘s‘ iIhe 7:'/_ 33[._r¢
me 0 peigte e [ Change [ Addilion
NAME NAME
~ STREET ADDAESS. STREET ADDRESS _
CITY-S3-2P “§ cmsrzpT e T e T T
TINE [ detete MEe [Ochaga (] Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P
TRE O Defete TmE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e O Delete TE {O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CRTY-ST-21P

13. | hereby certify that the informatign suppli
indicatad on this tepor or suppl
of the corporation or the receiver br trust

changed, or on an attachment wily an add

SIGNATURE:

with this liling does not qualify for the exemption Stated in Section 119.07(3Xi), Florida Statutes. | further cextify that the intormation
ental refont is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or ditector
p?“wgraﬁ topxscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with al

r like empowerad.

S)2)or _ (Ze1)993 265

QFFICER OA BARECTOR

Daytene Phone #




