'2000.UNIFORM BUSINESS REPORT, (UBR) ¥

FILED

DOCUMENT # P99000027497 :’ Aug 31,2000 8:00 am

1. EMmity Name : 7
.. /
FIVE STAR SHIPPING, CORP. ™ Secretary of State
N 08-16-2000 90010 037 ***550.00
Principal Place of Business Mailing Address
3076 NW. SOUTH RIVER DRIVE 076 NW. SOUTH RVER DRIVE
MIAMI FL 23142 T OMIAMY FL 30142

o [N NG

3076 N.W, South-River DX 3076 N.W. South River T
Suite, Apt, ¥, etc. Suite, Apt. #, stc. . DONOTWRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applled For
Miami Florida Miami Florida ' 5-0%0 Sl XC—I Not Applicable
Zip Country Zip Country - ; $8.75 agditional
5. Certificate of Status Desired O '
33142 U,S.A. 3142 U.S.A Fes Required
. . 8._Name and Address of Current Registered Agent - —+m—— - T.-Mama end Addresa of New Regleterod Agemt~—— -~ = ===" —
Name .» y
MACHADO, JOSE B -
Strest Address (F.O. Box Numbser is Not Acceptable)
2280 SW. 25TH LANE ¢
MIAMI FL 33133
City . FL | ZpCoce
8. The above named entity submits this statement for the purposa of changing its registered cffice o redistered agent, or both, in the Stale of Florida.
SIGNATURE
! typed of P e of regi Ager and titie If appicabiy. {NOTE: Regsiered Agent signature raquined when reinatating) DATE
9. This corporation Is eligible to satisfy ita Injangible FILE NOW!!! FEE IS $550.00. . rect o Financi
Yexfling requirement and eiects to do so. Aftar SEPTEMBER 13, 2000 Min, will be $750.00 | '* Siection Campeign francing + $5,00 way Bo
(See criteria on batk) | Make Check Payable to Dapariment of State ) ’
11, OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O pele e :BSQ - B Change [ Addition
NAME MACHADO, JOSEB - HAME MACHADO,JOSE B. '
STREET ADDRESS | 2280 S.W. 26TH LANE SRETARES | 3076 N.W. .South River Drive
cr-ST-2P | MIAMI FL 33133 vt I Miami, FLorida 33142
THLE i [ petete TmE , O crange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-19 CITY-ST-29
TME ] Delae e O cChmnge [ Addiion
_MAME i - — e o I U N, . et e =
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip ‘
TE [ el TmE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y572 CITY-S1-19
TILE [ pelete TTLE [ Change  [J Addition
v - —— p————— - = - NAME - - = - - —_ .- - P -
STREET ADDRESS ~STREET ADDRESS
CITY-ST- 2P CY-S§T-21F
TE 1 betete e (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 _CITY-ST-ZIP

does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the Informalion
accurate and that my signature shall have the same Iagal effect as if made under cath; that } am an officer or diractor
acuta this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hareby certily that the information suppiied with Lhis filing
indicated on this report or supplemantal rggprt is true ang
of the corporation of the recelver or trusje gl 40

changed, or on an attachment with & /-’ ess, with/aloyler like empowered.
¢ J o .
SIGNATURE: Ao Y REQUIRED
ani RN ;.'-; - Dats Nymuﬁmal

CR2E034 (5/00)



