2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — PO1000031 1883 “Secretary of State

BALTIC MARINE, INC. 03-28-2002 90141 019 ***150.00
Principal Place of Business Mailing Address
1351 N.E. MIAM! GARDENS DRIVE 1351 NE. MIAMI GARDENS DRIVE
APT. 501E APT. 501E
o — H"”m |I| I'Ill ”l" m” IIl” I|||“||II "m ”II’ "m mll u” IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number G g__ { ’ (OLI ?—2 s Applied For

Mot Applicable

ap Gouniry 2p 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 Registered Agent
v Name

RUBAS; GRZEGORZ J Street Add (P.O. Box Number is Not A table)
168 ress (P.O. Box Number is Not Acceptable

1351 N:E. MIAM! GARDENS DRIVE ) i

APT. 501E

NORTH MIAM! BEACH FL 33179 o FL [Zoowe

8. The above named entity submits this_gtateﬁﬂe for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE
Signatura, twffﬂo‘r _Eri egistared agent and tils if appficable. {NOTE: Registered Agen signature requirad when reinstating} DATE
" Tortng roaramant masecs s so " | AtorMay 1, 2002 Fop il poSsbbon | ' Eoon ComdenFoarcing - $5.00 vy 5o
g - H ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [ change [ Addition
NAME RUBAS, GREGORZ J NAME
STREET ADDRESS 1351 N.Ea MIAMI GARDENS DRNE APT. 501E STREET ADDRESS
CITY-ST-2IP NORTH MIAM} BEACH FL 33179 CITY-ST-7IP
TITLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciry-51-2P
- e =" " Clpelete — || Tme N o : {_JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP
TITLE [ pelete TILE ] Change [ Addilion
NAME o ' NAME
STREET ADDRESS 'r_ ’ R . , ) STREET ADDRESS
CITY-8T-21p T . . CITY-ST-2IP
TITLE . [ Delete TITLE : [ Change  [J Addition
NAME o Al wame
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, it all gther like empowered.

SIGNATURE: ___Si1CrgZzz] REQUIRED 2/5 02 TR5-655-2232

SIGNATU# ANDLPYD RF ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

-
~

CR2E034 (9/01)



