FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000023063 Secretary of State

TLECOC [ |

B
1. Entity Name 03-03-2003 90447 042 ***150.00 h
CARIBBEAN SEA SHIPPING LINE, INC.
Principal Place of Business Mailing Address
2520 NORTHWEST 97TH AVENUE 2520 NORTHWEST 97TH AVENUE )
SUITE 110 SUITE 110 .
2. Principal Place of Business 3. Mailing Address S : .
R R
Suite, Apt. #, elc, Suite, Apt. #, etc. R [ CHECK HERE IE MAKING CHANGES
— City & Siate - — == mr———=T = Clity & Staté - R U =1 Number PP ) Applied For :
L. 22 3789480 Not Applicable
Zip Country zp Couniry i5. Certificate of Sta'lué Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent , ) 7. Name and Address of New Registered Agent
: NS SR T Name
SANTANGELO‘ PETER . ' Street Address (P.O. Box Number is Not Acceptable)
.1 12020 NW 2 DRIVE
{£  CORAL SPRINGS FL 33172
e .
. City FL Zip Code
/| 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 Flgrida. | am familiar with, and accept
" the obligations of red ag .
WA e 0 T ooy
SIGNATURE - A :
Signaluri typed or prlntedcﬂﬁ r@s!emd Agant and titls if&plicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 . o
9. Electicn Campaign Financing $5_00 May Be
Affer May 1, 2003 Fee will be $550.00 Trust Fund Contribuii i Added to F
Mpke Chtck Payable to Florida Department of State ' rustFund Loniribution. ed to Fees
0.~ QFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T ST O oDeke TmE O Change [ Addition | &
NAME SANTANGELO, PETER - NAME s
STREET ADDRESS 12520 NW 97TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP a
TILE ') [ Delete TRLE [J Change  [] Addition %
NAME TITLEY, ANDREW NAME

STREET ADDRESS"[ 265-E-MCRRICK RD-#°209— = — ~ = = = wo=rwems— =R GREET ADDRESS ~| = o o -
orr-sT-2P  [YALLEY STREAM NY 11580 CITY-5T-21P

NAME TEOH, BOBBY
STREET ADDRESS (265 E MERRICK RD @ 209
cmv-star \VALLEY STREAM NY 11580

STREET ADDRESS
CITY-ST-Z2IP

TmE FD ' [ Calete ’ TLE O change [ Addition

TITLE 1 Detete TITLE [Ichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-7IP
TIMLE [ petete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2P CITY-S$7-2IP
TITLE ] Delete TNLE [dcrange [ Addition
. NAME NAME N
" STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-3T-2iP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SI/MRTUSE BEBAIBEDE = 1= 20v3 35 wes Loss
SIGNATURGAND TYPED ORPRINGED NIMEQF SIGNING OFFICER PADIRECTOR D Dayumerhones




