2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

||
§

Mar 10, 2003 8:00 am §

DOCUMENT # M25847

1. Entity Name

RIVERSIDE SHIPPING, INC.

Secretary of State

03-10-2003 90137 021 ***150.00

Principal Place of Business Mailing Address

2754 NW NORTH RIVER DR P. 0. BOX 011388
2ND FLOOR. STE 4 MIAMI FL 33101-1388
MIAME FL 33142 us

us

JU0goa80

2. Principal Place of Business 3. Mailing Address

AU RNV AR AR

Suite, Apt. #, etc. Suite, Apt. #, ate.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-2623008 Not Applicable
Zi Count Zi Caount iti
P ountry P oLty 5. Certificate of Status Desirad O $8.75 Additional
e — - . e e = e )i T [ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Z]TZ, DENISE Street Address (P.Q. Box Number is Not Acceptable)
835 MESSINA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nams of ragistered agent and title if applicable,

{NOTE: Registsted Agent signature required when rainstating)

DATE

YILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Che%c Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

A

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 pelete TTLE [ change [ Addition
NAME ZITZ, DENISE A. NAME

STREET ADDRESS | 835 MESSINA AVENUE STREET ADDRESS

civ-s1-2P - |GCORAL GABLES FL 33134 CiTY-ST-2IP

TITLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P . -_gom-stae b - - -

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF GITY-S1-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CiTY-$T-2P

THLE [ nelete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplergental report is true and
trustee empow
an address, wj

accurate and that my signature shall have
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P54 33-S000

A
SIGNATURE AND TYPED OR PRINTEQ/IAME OPSIGNING OFFICER OR DIRECTOR

Pkl o3fesshs
7 VAR

Daytims Phone #




