2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
INTERNATIONAL SHIPPING PARTNERS, INC. 05.22.2002 90197 001 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
PENTHOUSE A PENTHCUSE A
MIAMI FL 33137 MIAMI FL 33137
L . G KA ED A ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0187654 Not Applicable
2p Couniry Zip Country 5. Cenificate of Status Desied ~ [] 9519 Addltional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'“KEN' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BOULEVARD
SUMESS: oo o oo e S .
MIAMI FL 33146-,1523 . City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg‘iﬂ&aggi'r?;uﬁg‘:m'”g 0 fcg.OU May Be.
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State »

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change  [J Addition

NAME WINBERG, PETER HAME

streeT aporess | DURHAM HOUSE, DURHAM ST, THE STRAND STREET ADDRESS

CITY-ST-ZiP LONDON WC 33137 CITY-ST-2IP

THLE DP [T pelete TITLE a [ Change  [] Addition

NAME LUND, NIELS-ERK NAME i .

STREET ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS

CITY-ST-7IP MIAMI FL 33137 CIry-s1-219

TITLE DV [ Dalete TITLE [ change  [J Addition

HAME ENGSTROM, KENNETH T HAME

STREET ADORESS | 4770 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP )

e _. jDC . ~_ [ palete. TILE . . o _ . — . [ Change [ Addition
| NAME *| MILLIKEN, WILLIAM B HAME
* STREETADDRESS | 5915 PONCE DE LEON BLVD STREET ADDRESS

arv-s1-27 . | MIAMI FL CITY-§T-21F

TITLE ) D . O elete TITLE [ Change [ Addition

NAME MOE, LASSE - NAME

STREET ADDRESS | BBS7 SUNRISE TERRACE STREET ADDRESS

orv-sr-2¢ | CORAL GABLES FL 33133 GiTv-7-2P

TILE S [ pelete TITLE [T Change [ Addition

NAME CHARMAINE, MORRIS S NAME

STREET ADDRESS | 4770 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies | further certity that the information
indicated on this report or supplementai report is frue and accurate and that my sigeature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgp i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addrg

SIGNATURE: ___ SIGMNAAZ 2 A M.&. covd 1/2@7/ 205 573 6355~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR : Cate Daytime Phone #

WOl I

-

CR2E034 (9/01)



