‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000092814
, CHINA DALIAN SHIPPING GROUP, INC.

1y

P} incipal Place of Business

2503 W GARDNER CT
TAMPA FL 33611

Mailing Address

2500 W GARDNER CT
TAMPA FL 33811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

Jun 15, 2001 8:00 am

Secretary of State

04-30-2001 90428 049 ***150.00

G

DO NOT WRITE IN THIS SPACE

JRII

City & State City & State 4. FE! Number Appiied Fer
Not Appicable
Zip Country Zip Country i . . $8.75 additional
5. Certificate of Status Desired a Foe Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- WILLIAMS, MICHAELT — - - - e e — - -
Street Agdress (P.O. Box Number is Not Acceptable)
2503 W GARDNER CT ( coep
TAMPA L 33511

City ;-_;n Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, of both. in the State of Florida,
SIGNATURE

Signatu:c. typed o prinlcd nare of jagisiersd sgem and litle t applicaoliu. (NOTE: Hegisie'sd AGe: S5 81U 1961 wa whir raisialing) DATC
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 lection Ce an Fi )
Tax fiing requirsment and elects to do so. After MAY 1, 20071 Fee will he $550.00 18 5&:;‘;:;‘8;;}?;%:: neing O fg;&%"g’;ge
(See crieria on back) Make Check Payzble to Department of State '
1. DFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7)) 2 Delete E Ochnge [ Addition | 8
e wfllums Michae] T~ > e s
smers sovviss | 2503 W . SORON e CA STREET ADDRESS 3
CTY-§T-21p Afrph, FL 33,11 CITY-ST-21P <
—
TMLE O Detete TInE [JCuenge T3 Auditon %
MASE NANE
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST- 2P
TIME 5 Celete Tine (O Crange  [J Aadiboe
NAME NAME,
| STHEET ADDRESS o STREET ADDRESS L

Cy-s1-21P GITY-S1-7P
s {3 Deketa L O Chenge [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-sT-2IP CIY-5T-2P
e [ Delete T O Change [ Addisor
NAME NAME
STREET ANDRESS STREET ADDAZSS
CiTy-$t-zp CITY-ST- 7P
TME [ pelete TiILE [ Change [ Additto~
NANE NAME
STREET ADDHESS STREET AUDRESS
CITY-ST-2P CITY-5T-71P

of the corpcrauon of the receiver or Irustee o

indicated on tnis repart or supplemental report is true and accurale 204

powersod.

13. | hereby certity that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(), Flonda Statutes. | further cerlify that tha information
that my signature shall have the sama legal effect as i made under cath; that | am an officor or direcior
s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

"



