FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000027497 Secretary of State
1. Entity Name 05-05-2003 90254 038 ***150.00
FIVE STAR SHIPPING, CORP.
Principal Place of Business Mailing Address
3076 N.W. SOUTH RIVER DRIVE 3076 N.W. SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
I I AR
3076 NW SOUTH RIVER DRIVE 3076 NW SOQUTH RIVER DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State - City & State ) 4. FEI Number Applied For
MIAMI FLORIDA . . MIAMI FLORIDA 650905684 Nol Applicabic
Zip Couniry " Zip C " Country o i $8.75 Additional
33142 U.S.A. 33142 U.S.A. 5. Certificate of Stalus Desired d Foe Flequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACHADO' JOSE B Street Address (PO. Box Number is Not Acceptable)
2280 S.W. 26TH LANE
MIAMI FL 33133
City Zip Code

8. The above named anlity r 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 registefed

CR2E034 (10/02)

SIGNATURE . .
Signature, %W‘ared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Aft:ILE T 206‘3 ';EE ﬁ150‘2g 00 9. Election Campaign Financing $5.00 May Be
L. riday 1, ee will be $550. Trust Fund Centribution. O Added to Fees
Malg‘g«Check Payable t6 Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &, PST [ Delese e O Change [ Additien
NAME MACHADO, JOSE B NAME
sweeT Aookess | 3076 N.W. SOUTH RIVER DR STREET ADORESS
erv-st-ze * |MIAMI FL 33142 CITY-8T-2P
TITLE ) [ Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omyst-ne |0 T A - oTY-ST-2P - | - - -
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . : CITY-ST-2IP
THLE ) . [ Delete TITLE O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) /') CITY-ST-2P

is flling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
and accurale and thal my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
gfAl 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

vy
ORE REQUIRED 07FEB2003 305-633-5328

@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatio
indicated on this report or supplg
of the corperation or the receivgt




