2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40266

1. Entity Name

ST. JOHNS SHIPPING CO., INC.

Principal Place of Business

Mailing Address

cHWY 17 S P.O. BOX 3%
: 11 GREEN COVE SPRINGS FL 320430396
"= PARK FL 32073 us
ingipal Pl f Busi 3. Mailing A
% BB SR OB RSy AVE PG EO%° 13105 ”“!IH

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90036 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

2ND FLOOR
City & State ' City & State | 4. FElNumber 9_2 1563 plied For
FT. LAUDERDALE,FL 33316/ FT LAUDERDALE, FL 33316 59-254 Not Applicable
Z'..’i:pB 315 C%“‘:"g A %'% 316 C[';umg 7 5. Certificate of Staius Desired O g‘g.gesqﬂ:j:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = Te——— =~ I -NameT T S P T T = - .
AUGUSTC MALDONADD
MALDONADO, AUGUSTO Streel Address (PO. Box Number Is Not Acceﬁtable)
671 FREDERIC DRIVE 1330 N.W. 13TH STREET, #14
GREEN COVE SPRINGS FL 32043
Cit Zip.Cod
Boca Raton, FL p3?3£86
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisiered agent and title i applicable {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

4d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | I3 .
TITLE P OJ Delete TILE ¥ change [ Addition §{ &
NAME MALDONADQ, AUGUSTO NAME MALDONADO, AUGUSTO 3—
staeet aookess | 871 FREDERIC DRIVE stReeTADpRESS [ 1330 N.W., 13TH STREET. #14 b
omv-st-2¢ | GREEN COVE SPGS FL 32053 CITY-5T-21P Boca Raton, Fl 33486 u
TITLE VP O Delete TILE CXchange [ Addition 5
NAME MALDONADO, VALERIE NAME MALDOANDD, VYALERIE )

staeeT aooress | 671 FREDERIC DRIVE seeraooress [ 1330 N.W. 13TH STREET #14

orv-st-2¢ | GREEN COVE SPGS FL 32043 ' oTY-5-7P BOCA RATON, FL 33486

TITLE . 1 Delete TITLE VP ’ [ Change X7 Addition
NAME L NAME NORBERTO SUAREZ

STREET ADDRESS | SRETADDRESS 531 W. 65 STRERT

CITY-ST-2IP CITY-ST-2IF HI ALEAH , FL 3 30 1 2

TILE [ pelete TILE S (O Change X Addition
NAME NAME BETSI RODRIGUEZ )

STREET ADDRESS streeTaopmess 13100 S.W. 82ND STREE

GITY-ST-2P crv-st-zp - MIAMI, FL 33182

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

TITLE 3 delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on ihis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed,

aronan

aWh an addreWr like empowered.
AN "A\:l'u - 113" § m%(ﬂu;;\
SIGNATURE: ALLLLITL MLEADED

’7/00 Qi1 6084

SIGNATURE AND TYPED OR Pnﬂth NAME OF SIGNING OFFICER OR DIRECTOR

[ /)am T Dayuma Phone #




