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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2008

JOSEPH HINSON

UNITED AMERICAS SHIPPING SERVICES, INC.
2601 S BAYSHORE DR, STE 1110

COCONUT GROVE, FL 33133

SUBJECT: UNITED AMERICAS SHIPPING SERVICES, INC.
Ref. Number: FO4000001080

We have received your document for UNITED AMERICAS SHIPPING
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

‘Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6892.

Tina Roberts
Regulatory Specialist il Letter Number: 908A00060208
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: uNl lé’o/) Qme&'ms SL:'PPWS Qe.ea:‘ces :-'-AIC

(Name of Carporation)

DOCUMENT NUMBER:. FOY 00000 Jo §O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

\j;pSCPA HWNSUN

(Name of Conlact Person)

Un T.’“col’ melrcas QL:'WWG Sepuites -

(Firm/Company} . .

20! S BG\/SLoee bﬁ Su,i')c N o

(Address)

Cocoﬂul‘ Geove, vl 33132

{City/State and Zip Code)

For further information concerning this matter, please call:

LU(\‘S MoLI'Nﬂ ar(BO() £37-0l72

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CR2E045 (8/05)



N
STATEMENT OF CHANGE OF REGISTERED‘OFFICE OR REGISTERED AGENT OR BOTH
' ' FOR CORPORATIONS

Pursuant to the prbw'sions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ghis
statement of change is submitted for a corporation organized under the laws of the State of .Dg A7 e
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: (,ONI ICCP /')m‘f(CA-S S}q l“[iﬂlﬂq, S&J?V'te S, :(:\l C-;
2. The principal office address: "2 G O] S. lgﬂ-‘f g lw\ae. D 2 Sut"ﬁ I /O
Coconut Gesve , BL 3313 3

. The mailing address (if different): S O

L

4. Date of incorporation/qualification; 2/26/0 ‘/ Document number; Fo "f cooeo /o S’O

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter yesigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ~ 2%'\‘"
(if changed): @ g c:%
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(10. Box NOT acceplable)

Coconut Geove , FL 23/33.

The street address of its ,reglistered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing o)f[he change.

[,é{\//i«.j: \Umw L’[oseP \.T f-/c'NS‘w\J-

c_/ / (Siggture ol an officer or direcior} (Primted or typed name and Title)

I hereby accept the appointment as registered agent and agree to act in this capacity,

! further agree 1o compprly with theprovisions of all statutes relative to the proper and complete performance

af my dutiés, and [ Jémilr’ with and dccept the obligation of my position as registered agent. Or, if this
octment is bei to reflect 4 change in the registered office address, | hereby confirm thar the

corporal inriting of this change.

a 17// 7/)5/

(Signature of Rcfslered Agent) {Date}

¥iiled merg
y béen notifig

If sighing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAUASSEE, FL 32314
CR2EQ45 (8/05)

it



