2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  P98000092196 1
1~ Entty nams Secretary of State
NEWBAY SHIPPING, INC. 02-11-2002 90077 049 ***158.75
Principal Place of Business Mailing Address
6100 BLUE LAGOON DRIVE 6100 BLUE LAGOON DRIVE T
SUITE 250 SUITE 250 8 Z z L 5 z
I NANRRAR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0874 103 Notl Applicable
Zip Country 4p Country 6. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZCARRETA’ NATHALIE Street Address (P.C. Box Number is Not Acceptable}

5301 BLUE LAGOON, SUITE 470

MIAM! FL 33126 (ploo BLUE LAGOON DRIVE  SUITE -250

FL Zip Code
M 1AM ) 25V2(»
8. The above named entity subrmy ent '76058?,{9 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |-2x0¢
s\gnalura)aﬂ /m’nled name of rag\slerad it and title if app e (NOTE: Registered Agent signature required when rainstaling} DATE
i ]
9. 1hlsfﬁjorporancl>n is ellg|b\§ toI sansfyéts IntpHigible 7 FILE NOW!!! l::EE l5m$150.00 10. Election Campaign Financing $5.00 may Be
ax fing rfaqulrement and elects 1o do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE mange [ Aadition
NAME DE AZCARRETA, NATHALIE NAME i
streer aooress | 530H BLUE LAGOON, SUITE 470 STREET A00RESS | (ol OO BLVE LAGOON PR ; SoTE 250
CITY-ST-2P MIAM! FL 33126 GITY-ST-2IP MIAML . FLORIDA . 33%12.0e .
TMLE VPS O Delete e A Thange [ Addition
NAME FEYRER, JOHN D NAME
stheeT anoess | 5301 BLUE LAGOON, SUITE 470 smeeaooness |00 BLVE LAGCON PR. SuiTe 250
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2iP MIiAMI) , FLORIDA. 3312(9
TITLE - [ pelste TITLE ~ [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE . [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TITLE [ Delete TIRLE [ Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. | horeby certify that the information supplied with this filing does na qualify for thg exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyratefand that my/Aignature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver o offered to exgbutefthis report a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

SIGNATURE: __ Si RED 1-23-02 (305203 Fo0

EIGy’ﬁIHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

EI=TS- STV

nwv

CR2E034 (9/01)



