~ FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPOR]

1996

Secretary of
DIVISION OF COR

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State
PORATIONS

'DOCUMENT # P950

1. Corparation Name:

CASSIAN MARITIME, INC.

00084201 (9)

O

Fringipal FPlace of Basiness Mailing Addhess

66 VALENCIA AVE SUITE 208
CORAL GABLES TOWER
CORAL GABLES FL 33t34-6101

CORAL GABLES TOWER

68 VALENCIA AVE SUITE 208
COAAL GABLES FL 33134-6101

[

. Date Incorporated or Qualified

10/30/1985

3a. Date of Last Rapont
o

9. Name and Address of Current Registered Agent

[ 2. Pringpa Place of Busness 2a. Maiing Address 4. FEI Nambor Applied For

[21] Mty - s e D [a6] /J VA Lewi(A AVL &S~ 0cCa AP Not Applicable

22] S"lt_ﬁm_ g m;"_y ‘} - o *2’71 Stjllﬁ Apl. & etc. 2 o 5 5. Certificale of Status Desired ] sa':'ezsﬂ:;ji::;"m
City & State City & State ign Fi i

| CouAC GRSl aaie empies AL | mrwsceeesen D $500 ke

PRE G TR T T N T B

CHASSAPLADAKIS, DIMITRIOS
86 VALENCIA AVE SUITE 203
CORAL GABLES TOWER
CORAL GABLES FL 33134-8101

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is No! Acceptabie)
83
84| City FL B5| Zip Code

o regalered agent, o both, in the State of Horda  Such chan

4 e was authorized by
T wath, and acceqt the ohiigations of, Section 607.0505,

lorida Slatutes,

11, Pursuanl 1o the provisions of Sechors B07.0502 and 647 1508, Florda Statgtes, 1he above-named corporalion submits thi

s statement for the purpose of changing its registered office
the corporation’s board of directors. | hareby accept tho appointment as registered agant. | am

SIANATURNE . . e
) ;mj.-\.-u.-» r,;_w or prlibed At ol et et AL a'-n-fat-f»;___ __(N:)H Angictaned Agert Signature requiredd whar reirstabogl DATE ‘u'."-
| 12. B OFGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
L PD ot 1 ATITLF [] Crange [ Adation | =
hata CHASSAPLADAKIS, DIMITRIOS 12 HaME 3
siertanss | 66 VALENCIA AVE SUITE 203 13STHEE] ADDRESS ]
Gy s CORAL GABLES FL 33134-6101 1407y 8- 2P &
e ST N R T PEEIT: O Change [} Addition | ©
HARE 22 HAME
Slhit " ALDRESY 23 STRIET ADDRESS
G & ) ~ o 24LIY-51-2IP
i [ DELETE FATILE (] Change [ Addilion
HARM A2 NAME
SEE- T ADDRESS 33 STREET ABDRESS
orvesi-ar L e R 3scirsTozR
HLE [ DELETE 4 1TITLE [ Change 3 Addition
e 4.7 NAME
STRIEEADCRESS 43 SIRELT ADDRESS
v St 26 ) ) o 44 CAY-§1-2P
11iF [} DELETE 5 1TILE [ change [ Additon
AN 52 NAME
STREF L ALORESS 53 5IREET ADDRESS
| thvsr o N o 54CITY-51-2F
T [C] CELETE & 17ILE [ Change [ Addition
Ha 6 2 NAME
STREET AELRESS 63 STREET ADDRESS
CITY-S1- 210 G4 CIY-ST-2IP

i§3 vetti tivs fling is volumarily Turrushed
- apnuag report or supplernental annual re;
el
yachment wilh an address.

[o] I 131

SIGNATURE:

SIGNATURE AND T

arfion or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

+ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as it made under

T Daw Duglima Prone #



