2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000102333

1. Entity Name -
i

INTERORIENT SHIP MANAGEMENT,-INC: ¢

FILED i
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30079 027 ***150.00

Principal Place of Business Mailing Address
2222 PONGE DE LEON BLVD.. PENTHOUSE 2222 PONCE DE LEON BLVD.. PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 50037 2 ‘13
2 e R A
95 MORAICK LAY 95 MER@ICH WY
?iie, ApL. #, etc. p 7. Suiteﬁt, #, etc, C‘?? DO NOT WRITE iN THIS SPACE
q17¢ & SH/Té
City & State - City & State 4. FE| Number Applied For
COrRAL GhBLES FL | corAl ¢aG8ees FL b éq -106F 338 . Not Appiicablc
?7‘"’? 74 00&“”'; ,4 .32'5 ETA Countrv“ A 5. Certificate of Status Desired [ fg-gfq&?ggb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
R %REOBESIE%EEREEASRT&VEDS%EWOUSE . o ) %trqet {dfjresf'oiSP.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ' B
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaian Financin
Tax filing requirement and elacts 0 ¢o 50. ARer MAY 1, 2001 Fee will be $550.00 e FTm ) C;’m'r?bungn_ 9 O fi-g?o“g?ése
(See criteria on back) ’}Z( Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TITLE 1 Delete TITLE P d 4?‘ /S £ Change Addtion | S

NAME ' NAME MicHAEL Wil C;g[" g S

STREET ADDRESS s aonhiss | 32 G STEWART 5

omY-57-2P UN-ST2P | ChO VT GrRavE~ Fl-- F1T] 2
o

TITLE [ Delete TITLE D . {O Change Addition |,CC .

NAME NAME 3'4“; ﬁl g;pj,; 12T R ~IC

STREET ADDRESS swemoness | 3 THRLIR

CITY-ST-2IP CITY-ST-2IP LM A SSP). A 1 245

TITLE (7 elete TITLE [ O Change Addition

NAME NAME sArvas dwusof HiL 1085 ¥ "

STREET ADDRESS sweTaoRess | B THAMA  STARSFT -

CITY-S7-2IP . CTY-57-2P Lirt RSEo L Y P r2us -

e C1 pelete THLE ] ] Change  [Eeaddition | ™

e L i e N | Aussus PAPATOLGCLES | o

STREET ADDRESS i STREET ADDRESS | 3 T MR STREET - g

CITY-5T-2IP CITY-5T-7IP LimMpSsPL CTPRUS -

TILE O Deiete T ClChange [ Addition |

HAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP N CITY-$T-2IP ‘ .

TITLE [ Detete TMLE [ cCnange [ Addition |~

NAME NAME .

STREET ADDRESS STREET ADDRESS S

CTY-57-2IP CITY -5T-2P

13. | hereby certify that the informaticn suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A itk MicueL A Wiscock | Ronii o 325774 4993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




