2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P17170 Secretary of State
1. Entity Name 02-10-2003 90174 048 ***150.00
KING OCEAN SERVICE DE VENEZUELA, S.A. :
Principal Place of Business Mailing Addrass
7570 NW 14TH ST, 7570 NW 14TH ST.
MIAMI FL 33126 MIAMI FL 33126
N I AT IR,

Suite, Apl. #, efc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

98—m80252 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O |§£.gfq ﬁ:gj;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e n e e et e Name e e e e -

PERDONO, CARLOS Street Address (P.O. Box Nurmber is Not Acceptabie)

7570 NW 14TH STREET

MIAMI FL 33126

. City EL [ ZpCode }

8, Thge'abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tide if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- 9. Flection Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. o O fc%e%?uhg?;f °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 71 Delete TITLE [l Change ] Addition S,
HAME PERDOMO, CARLOS NAME =)
siReer aDDRESS | 7570 N.W. 14 STREET STREET ADDRESS 5
CITY-53-2P MIAMI FL 33126 CITY-57-21P g
TILE ' O Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME e e e - e WME Y e i . .
STREET ADDRESS STREEF ADORESS
CITY-5T-21P _ CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2P
ILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P v CITY-ST-219

4
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm ith an addrees, with all other like empowered.

el

- 2 1= 3 e . - o
SIGNATURE: _ 28 V#2500 25D Zé/pz ‘39‘;/.\/‘?/—7V?VJ
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH)JIRECTDR Data Daytime Phona #




