2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000107878 ecretary of State

1. Entily Name 04-28-2003 9 e sk 3k ]
RONY SHIPPING INC. 1849 001 ***450.00

Principal Place of Business Mailing Address
555 NW SOUTH RIVER DR. 1549 NE 164 STREET
MIAMI FL 33136 MIAM! FL 33162
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
650801211 Mot Applicabie
i Counts Zi iti
Zp ouniry P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHEL, RONY Streel Addrass (P.O. Box Number is Nat 'Acfcrep:abl'e)
470 NW 124 STREET
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
- Signatura, typad cr printed name of registered agent and litle if applicable. (NOTE: Registered Agerl signaiure raquired when rainstating) DATE
. FILE NOWI!- FEE IS $%50.00 . N )
9. Election Campaign Financing $5.00 May Be
. GAfter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P 1 Delgte TITLE _ G change [ Addition
NAME MICHEL, RONY NAME
sTResT ADDRESS | 470 NW 124 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-S3-7IP
TITLE VP [ pelete TITLE [JChangz [ Addition
NAME MULLER, MICHEL E NAME
sTreeT AnDRESS | 470 NW 124 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33168 CITY-ST-2IP
TIMLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P
me =~ |- — T e T - T, N T T T T T T o o T T T T  retiange - (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 7] pelete TITLE [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl?quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered .
AR S = SEN /AR ' L ]
siaNaTURE: ARl BEQUIE/Aow Y onh  2XIAAD
U / Di(a - Daytime Phane #

siGNATURE ANDFVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



