2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074370 Feb 01, 2000 8:00 am
1. Entity Name
retary of
STELLAR MARITIME, INC. SCC eta 0 State
02-01-2000 90079 037 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 330356 P.Q. BOX 330356
ATLANTIC BEACH FL 322330356 ATLANTIC BEACH FL 322330356
T T R ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number | IAppHed For
| 593528058 | I Inetsepicasi
Zp Country Zip - Country 5. Certificate of Status Desired Id $3 75 Addlteonal
o ) Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent .. . .
) Name
BISBANO, DOMINICK Stest Addrass .
4 (P.O. Box Nurmnber is Not Acceptable)
1889 BEACH AVE.
ATLANTIC BEACH FL 32233
City FL | ZipCode

, The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE
Signalure, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangibe FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and ¢lects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyés
(See criteria on back) Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 11
TILE [ Delete TILE O Change [ Addition
NAME BISBANO DOMINICK NAME
sTReeT Asoress | 1889 BEACH AVE. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TALE [ pelate TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
B 1 S A v = =—= [LDolele —-=— [ TINLE - e et mmmmm e o — v e = e[ ]-Change .. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE O Delete TITLE . [ change [ Addition
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemgmal report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g is report as required by Chapter 607, Florida Stawites; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen bred )
)/ /7%& oL 2506 £

SIGNATURE:
ER OR DIRECTOR 4 / Date D-ajmma Phona #

stee empowere:lj to execut
ith il other ife s

/ i V7 M/l///‘/( FTOA L IA B A ot



