2003 FOR PROFIT (":ORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000090555 ecretary of State
1. Entity Name 04-21-2003 90319 042 ***150.00
CAVALIER SHIPPING, INC.
Principal Place of Business Mailing Address
8204 SW 8t TERRACE P.O. BOX 430837
MIAK] FL 33143 MIAM| FL 33243
2. Principal Place of Business 3. Mailing Address H““Ill m"m "m"m“m "m ||”I|||l| “m ml‘ ‘n‘m“ \“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number Applied For
' 65-1048013 Not Appiicable
zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegislered Agent
c -_— — e mas e - Namé- S — - — e o e —
PARKER’ ROBERT L ’ Street Address (P.O. Box Nurnber is Not Acceptabie)
8204 SW 81 TERRACE
MIAMI FL 33143
City FL [ ZpCose

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

¥ ‘

SIGNATURE
",ﬁ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOWIl! FEE 1S $150 00 9. Election Campaign Financin
";l A'{ter May 1,2003 Fee wil be} $350.00 : Trust Fund C;tr?bution. ° O f{%gqoh::aei?e
M;he, Check Payable to Florida Deps rtment of State
10. . . OFF1¢EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wi® L lpp - e O Delete THTLE O Crange [ Adsttion
nme o |VARGA, STEPHEN = HAME
steeeT A00RESS |P.0, BOX 556743 %, STREET ADDRESS
arv-s1-2¢ " |NASSAU, BAHAMAS LITY-ST-28
me ‘; O Delete TITLE [ change ] Addition
NAME 4 NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP .
L e [ Detate D me L — X [d change [ Addition
NAME o T o T WmE 7| T T T e AT e e e ’
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Adition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legaf effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver gr trustee empowergd to ejeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant wijf an address, withgall pthet like empowered.

200700 STEPHEW A VAR S fguD (503 (542 3R A0

FEIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

g

LPUPCEY

CR2E034 (10/02)



