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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CO;;:‘C?F::/L;ION Prek g R FtORI;):\“fif;A:.TMENT OF S1ATE Jun 1 7 1 997 8 OO am
ANNUAL REPORT n ;.F;*,f‘s-. o

Secretary of Siale S e Cretary Of State

Sl
o DIVISION OF CORPORATIONS

1997 g

DOCUMENT # P98000093381 (7)

1. Corporation Name

RASHI SHIPPING, INC.

U EA

Principal Place of Business Mailing Address
7627 COURTNEY GAMPBELLCAUSEWAY 7627 COURTNEY CAMPBELLCAUSEWAY
TAMPA FL 33607 TAMPA FL 33607
3. Dale Incorporaled or Qualified 3a. Date ol Last Refmrl
] M4 P o
2. Principal Place ol Businoss Za. Mailing Addross 4, FEI Numrber Apphed For
1] 2] - . SA=BAMN\EI A [ [t sloaie.
Sults. Apt. ¥, elc. Suite, Apt. #. olc. i
lu P Uil A e 5. Certificate of Status Desired IR 58'75 Add,'t'onm
22 ;;I Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added lo Fees
Zip - Country 7ip | Country 8. This corporation has liability for intangible tax undcr s. 199.032,
m E] 20 36] Florida Statutes ves [No
9, Name and Address of Currenl Reglstered Agent ~ 10. Name and Address of New Reglstered Agent =~
PATEL, NILESH M 81| Namo
610 w' w LEON STREET 82| Slreel Address (P.O. Box Number is Nol Acceptable) ﬁ
OLD HYDE PARK -
TAMPA FL 33608 63
B4| Ciy BFT|>7|p Code
. FL

11. Pursuant to the provisions of Seglions 6070502 phd}i07. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or i ! Fydrida. Such change was autbarized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

agent. ! am familiar with, andAcoent {ho obligglipfsiot, #hction 607 0505, Florida Stalutes.
gy S me Qenren . R etanteaed Pkt 4‘\}2{5\(17 e
-t and Title il a)

SIGNATURE B .
Signalure. lypef o icabie (NOTE: Rogistored Agunt signahfe required when reivslating) DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e RLm e ] bELETE 1A TILE T Change [J Acdition |

NAME Ve AT 12 AN

STREETADDRESS | “Thorr Oyt mde, Cinlienas Crooong, | 1350 aoRess

on-gr2p | TTReRRER, . T RO 1AGITY-ST-2F

TLE " T oiEE 21T0LE [ Crange ] Addition |

NAME 22 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

LiTY-S- 2P ? 2 4CNY-ST-20 o ~

e [Ooeert 31TIMLE ] Change [ Agdition

NAME 32 NAME

STREET ADDAESS 3.3 STREFY ADDRESS

CITY-ST-2P 24 CIiY-ST-21

ML [T otceTe 41TE B [TChenge 1 Addilion |

NAME 4.7 NAME

STREEY ADDRESS 43 STREE ADDRESS

CITY-g1- 21 44CY-51-2p

TLE T DELETE B11MLE ClCnge [ haotion |

HAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 5.4 GITY-§1-21P

TIME [T OrLETE 61111 [l Change [ Aduition

NAME 6.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-8T-2P 6ACNY-ST-2IP

14. | do heroby certify thal tha information supplied with this filing does not gualify for the exerplion stated in Seotion 119.07(3)()), Florida Statutes. | further cerlily that the
Information Indicated on this annual repoy or supplemental g 3l report is true and aceurale and thal my signature shall have the same legal elfect as if made undor oath. hal
| am an officer or diracior of the corparafon or the receiver g tee empowered 10 execule this ropon as required by Chapter 607, Florida Statutes,; and thal my name
appears in Block 12 or Block 13 if chanfjed, or on an aitach with an address.

SIGNATURE: S AA L J AR B I T O L s B

CROE034 (9/96)



