2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107509  ~ Mar 27, 2001 8:00 am
e e Secretary of State

MIAMI SHIPPING SERVICES, INC. 03272001 90047 012 150,00
Principa Place of Business Mailing Address
6225 SW B7TH AVENUE 6225 SW 87TH AVENUE
MAIMI FL 33173 MAIMI FL 33173

818439

|

Suile, Apt. #, eic. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State FE! Number Applied Far

0216788

45 05' 8/06 V Not Applicable

Zlp Country Zip Country 5. Cenificate of Status Desired O $8‘75 A_ddilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N . ~ ) Name o J _
ARANGO, RICARDO ~ ~ T T ES e Mt B ————
225 SW 87TH AVENUE Street Address (P.Q. Box Number is INot Accentable)

MAIMI FL 33173 " ;

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n‘ the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ' DATE
. . . P! v . . "' :

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. n Added to Fees
(See criteria on back) ) Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ Delete THLE | [Jchange [ Addition

!
NAME ARANGO, RICARDO NAME ;

STREET ADDAESS | 6225 SW 87TH AVENUE STREET ADDRESS |

CITY-S7-2IP MAIMI FL 33173 CITY-ST-2IF ‘

e O Dewete TMLE ' Ol change  [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP ) CITY-ST-ZP i

e - -: e e o _ OcChange [ Adcition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ) [ Change [ Additicn
NAME NAME i

STREET ADDRESS STREET ADDRESS I

CITY- ST-71p CITY-ST-ZIP !

TITLE [ Delete TIME 1 (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIE ' (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-ST-ZIP ‘

13. | hereby certify that the informatiog supp! fith this figng does not qualify for the exemption stated in Section 119.07{3)()), Flonda Statutes. | further certify that the information
indicated on this report or supplgmentalfpfort is true gna accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivef e empawerek] to execute this reporl as required by Chapler 607, Flerida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment Yaddress, withAll other like, empower
SIGNATURE: L% /eAt Jp-df £ £33-6667
\ rReAING TYPED OR FJfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phne #

N !

CR2E034 (10/00)




