FOR PROFIT CORPORATION- -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000112429

1, Entity Mame

Orion Shipping, Inc.

' DO NOT WRITE IN THIS

SPACE

2. Princinal Place of Business

68991 NW 82 AV

2. Mailing Address

SAME

Suite, Apt. #, efc.

Suite. At #. elc.

1103
City & State City & State 4, FE! Number Apptied for
Miami 65-1156291 ot Applicable
Zip Country Zio Country - . $8.75 Additional
33166 USA 5. Certificate of Status Desired v Feo Raquired

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name ) AIME PALMA

Street Address {P.O. Box Number is Not Acceplable}

[

[l ‘_;“-——-*ﬁn_:‘t‘“INr«—"IHaS':S'EAGE S SR ISR PR NW B2 AV BAY 11— T

City MIAMI

ip Code
FL | 5558

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accest

09/23)03

Sk, facd ar pend na e Al reg stceed agand aad He lasoicanie.

IGTE Rog aterad AQRIY 3 4t so ke et renatad g ~

DAIE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contrinution.

9. Eiecton Campaign Financing

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS

e PO e EDE:FDF::’E!{.SE_'E%l -—#":E-;_

f : el R i e YL
E;ZETADMSS JAIME PALMA JR. :‘)\"T\:;EMDDRESS A02503 01004 015 %153, 7%
e | 6991 NW B2 AV BAY 11 MIAMI, FL 33166 g

HTLE TITLE

v XB A PALMA tae SIS RS DD T 45
e | 6991 NW 82 AV BAY 11 MIAMI, FL 33166 i 1712030125028 #5000
TTLE THLE

RNAME KAME

STREET ADDRESS STREET ADDRESS

5120 ov-sr-zp DO NOT WRITE

TFFLE TTLE

LAE - “ERNE T !_iyj:FHlS;gpAgE:_f_f_ e
STREET ADLRESS |~ hiliai - - ey ; e S
CITY-ST-2IP CITY-ST- 2

TLE TNE

e oSS sl CONORaASI2 1 4%

T RN Ik o Loy g 4 ¥
orte-sT-20 aTy.r. 11A12403--01025--029 100,00 )
THE TILE
HAME KAME
STREET ADDRESS STREET AUDRESS
CHY-s1-2I° CITY-ST-ZiP

indicated on th's report or suppleiie?

attachment with an Xddress. with gH cfher like empowered.

SIGNATURE: N——— \‘—-"“

12. | hereny cerlify that the information supplied with this fiing does nol qualify for the exemoption stated in Section 113.07(3)(i)

of the corporaton wr the receivel or tlustee empowered o executa this report

Aymf

09/23/03

AL

i ] . Florida Statutes. | further certify that the informaton
xal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offcer or drector
mJeguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or on an

305-463-0867

L

SIGNATURE AND FYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Date

Daylrs Thaac b

7

REINSTAT-MENT_o>

GO NCT WRITE IN THIS SPAGE

CRZE0MB (12/02)



N ‘;’h.‘ o
.
. ORION SHIPPING , INC.
6991 NW 82 AV Bay 11 Miami, F133166 Tel: 305-463-0867
Email: info@orionshipping.us / accounting@orionshipping.us Fax: 305-463-8678

September 23, 2003

Uniform Business Report
Division of Corporations
© e POBoxA500- o et e s s e e
Tallahassee, Ft 32302-1500
Reference: Document # PO1000112429

Gentlemen:

Enclosed you will find the Uniform Business Report and our check # 1083 for the amount of § 158.75 in
order to reinstate our company Orion Shipping, Inc.

Since we never received the UBR form by mail, we spoke to one of your representatives over the telephone
on 9/23/03 and we were advised to write this letter explaining this situation.

We appreciate your cooperation and hope that you reinstate our company as soon as possible.

Sincerely

Jaime Palma Jr.



