2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092972

1. Entity Name

SHIPTECH INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90003 021 ***158.75

' Principal Place of Business

3251 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

325t PONCE DE LEON BLVD. .
CORAL GABLES FL 33134-7251

2, Principal Place of Business

3. Mailing Address

AR O

L

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE)I Number 65 03 863 Applied For
18 Not Applicable
o Country Z Courtry 5. Certificate of Status Desied  $& ?ggesq Additional
—=~ ————fzName and Address-of Current Registered -Agent—- 7—hName and 'Address of New Registered-Agent - e
Name

MCALPIN, RICHARD J
80 S.W. 8TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2805
M'AM' FL 33130 City FL Zip Code
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 Florida.
SIGNATURE
Signallre, typsd or printad name cf registered agent and tile if applicable. {NOTE' Registered Agent signature reguired when reingtating) DATE
. L s . e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k3 Dp O Delete TILE DE-A MChange ] Addition
NAME HOSKINSON, LEONARD J NAME MOSHYoard | oriheD T
sTReeT ADDRESS | 3251 PONCE DE LEON BLVD. smeeraconess | 0281 Pexe 0 Vaxd S
CIFY-ST-2IF CORAL GABLES FL 33134 CITY-5T-2P Corix-  (plcer &3-3\'](',
TLE D [ Delete TIILE oV 8 Change  [] Addition
NAE MENENDEZ ROSS, RICARDO NAME fcatoP, Asit
sTReeT ADDRESS | 27 LEADENHALL ST. secT abORESS | %) Pondce fe Led fyo
eiry-sr-2Ip LONDON, ENGLAND EC3A 1AA Ciy-ST-2P oy, st TN
TMLE - : - [ Delete TILE o/ o [ Change (O Aadition’
NAME MENENDEZ ROSS, FELIPE NAME AR Toad <
streeT aD0RESS | 27 LEADENHALL ST. STREET ADDRESS | 324y PE % Ve fud
Ciry-57-21P LONDON, ENGLAND EC3A 1AA CITY-5T-7IP Coth.  GAsza B e
TILE v O Delete TMLE (AT (?.cr\anga [ addition
NAME KURUP, AJIT NAME MeEEt. Rots, (Liardo
stReeT aooRess | 3251 PONCE DE LEON BLVD. steer aboress | GREH weand HOOSL ﬂ—’i‘f Ot <1
CITY-5T-2F CORAL GABLES FL ciY-§1-2p Auaarad | SWet  EGuad
T T 1 Delete e DV (¢ Crange [ Adiion
e ARTHUR, JOHN e Mevwi Rass, feu
staeer anoress | 3251 PONCE DE LEON BLVD. STREETADDRESS | (EMegquaid KoL 23-24 Gbatid W
CITY-ST-2IP CORAL GABLES FL 33134 CITY-Si- 21 ﬂ\CWﬁ“‘D , SHE  EXougD
e [ Delete e S 4 [l Change  [XcAdditon
NAME NAME Yad Watth [ kakéy
STREET ADDRESS sreeTaoREss | BAD oot |t Sue 3eD s7
CITY-5T-2P CITY-S1-2IP Munt ! F‘- V40 bin

13. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver ar trustee empowerdd to 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, with i ofer like
-
0#'((400 9Y5- 507 - Zoon

Data Daytme Phane #

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCGR

CR2E034 {9/99)



