‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  PO0000070890 Secretary of State
1. Entity Name 03-06-2003 90114 011 ***150.00
HORIZON SHIPPING AND TRADING USA, INC.
Principa! Place of Business Malling Address
13489 BISCAYNE BLVD 13439 BISCAYNE BLVD
SUITE 204 SUITE 204
B I A ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. . R{CHECK HERE IF MAKING CHANGES

City & State City & State * 4. FE! Number ; Applied For

65-1029406 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required

6. Name and Address of Current Registered Agent

-ERKAN, AHMET K D
9072 DICKENS AVENUE
<§URFSIDE FL 33154

7. Name and Address of New Registered Agent

R — — I —— =Lt e e

+

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
' i pa/p}%@

(NOTE: Registered Agent signature required when rainslating) DAT]

SIGNATURE: .- .
A %qnalure, typed or priitad name of registdrad a

s
EIE;E NOw1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afteri}lay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE W T S 1 Delete TMLE [ Change  [] Addition
. NAME ERKAN, AYSE S NAME
" streerancress | 9072 DICKENS AVE STREET ADDRESS

CITY-ST-7iP SURFSIDE FL 33154 ) CITY-ST-ZIP

TITLE S ﬂneiete TITLE [ Change [ Addision

NAME ULUC, ERCUMENT HAME

street ADDRESS | 8072 DICKENS AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP

TITLE cve s wm o= = o0 o _Obeleteem —JME L | _ - - . ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-7IP

TITLE ’ ) O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P Y CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental 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 trustee empoweredf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BEQUIRWpet L Grygp.p ! ?/DV’ZM 745 M’%

SIGNATURE: __ SIGNATUY

SIGNATURE AND TYPED OR PRINTED NAWE D SIGNING GFFICER OR DIREGTOR Date

CR2EQ34 (10/02)



