20014NIFORM BUSINESS REPORT

——

(UBR)

DOCUMENTYH . )

1. Entity Name

AMMENDED

ShipTech, Inc.

5

RAOcTD Q29

Principal Piace of Business Maiting Address

3735 S.W. 8th Street
Suite 205
Coral Gables,

Fl. 33134

f&. -Mailing Address
S Same

2. Principal Place of Business
see above

Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number_ _ Applied Fer
“_65 0818863 Nt Applicable
Zip Country Zip Country - ‘ $8.75 additional
. 5. Certificate of Status Desied 1+ [ Feo Required
— __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =TT e T T R e

Richard J. McAplin

Street Address (P.O. Box Number is Not Acceptable}
Suite 2805 oot : ith Strest
Miami, Fl. 33130 Suite 205 ,
i Zip Cod
- f City Coral Gables, P zTOT FL ip Cade

Ajit Kurup

8. The above named entity's
~

- )
SIGNATURER, ]

b this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

S\Qﬂﬂtuf&.Wcﬁ oﬂled name of registered ageni and title if applicahla.
L

(NOTE: Registerad Agent signature requirad whan reinstating)

OATE

9. This corparation is eligible to satisfy its Intangible
= Tax filing requirement and elects to do so.
_(See criteria on back) __

~——;';r—_:-—i— D-—-—

FILE NOW!! FEE IS $150.00
.. After MAY 1, 2001 Fee will be $550.00
=«sMake:Check Payable to Department of State- -~

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

- p—————

OFFICERS AND DIRECTORS

11. = o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ DP |Leonard Hoskinson Delete wiESTD! Ajit Kurup (5] Change delton

3251 Ponce de Leon Blvd 3735 S.W, 8th Street
STREET ADDRESS STREET ADDRESS ;
CIry-ST-2IP Coral gables, F1. 33134 CITY~§T-2P Suite 205

- e Coral—Gables; Fl+-33134

TITLE . - TILE * Change Addition
e © Ricardo Menendez-Ross e NAME ! Hoe 5
STREET ADDRESS 2 7 Leadha l l S t . STREET ADDRESS .
av-stze | London England Ec3AiAA CITY-S7-7P
TILE AT i Mugm& TITLE [ change ] Addition
NAME JrtRurup - i ST T TN — | e RPN S 1-45?’;7‘5
STREET ADDRESS 3251 Ponce De leon Blvd. STREET ADDRESS “’D? 4 'I" | 1 _._.|:| 1[}:’43--;} ]_ 3}
av-stze | Coral. Gables, Fl. 33134 OITY-T-2P e T
e ] WV Derete e (D change L] Addition
wee DV |Felipe Menendez-Ross NAME
streetancress | 27 Lead Hall St. STREET ADDRESS
CITY-ST-ZIP Léndon England EC3A1AA P CITY-ST-21P
TNLE Delete TITLE : O change [ Addition
NAME John Arthur NAME T LS
smeeTanoress | 32371 Ponce De Leon Blvd. STREET ADDRESS v
erv-stzp [ Coral Gables, F1, 33134 BITY-ST-21P
TITLE ’ {J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-21P R CITY-$1-21P

13. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trusife empowered to execute this report as requited by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

ith all other like empowered.

changed, or on an attachment with an e

305-6?37' LQI.I

O NAME OF SIGNING OFFICER OR DIRECTOR

Glopr

Dat Daytime Phone #

33134

CR2E034 (11/00)



