2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 25, 2000 8:00 am
TICAL SHIPPING INC. ecretary of State
04-25-2000 90123 012 ***158.75
Principal Place of Business Mailing Address
7350 NW 12TH STREET PO BOX 172373
STE #201 HIALEAH FL 33017-2373
MIAMI FL 33126 us
us
Suite, Apt. #, efc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number . Applied For
65’%%208 Not Applicable
Zi Zi i iti
s Country P Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
POMARES, DAISY C. Street Address (P.Q. Box Number is Not Acceptable)
6329 NW 181 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 A fﬁﬁ%“}i’;? ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsS [ Dalete TMLE O change [ Addition
NAME POMARES, OCTAVIO NAME
STREET ADDRESS | 5329 NW 181 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME POMARES, DAISY NAME
STREET ADDRESS | 5329 NW 181 TERR STREET ACDRESS
CITY-§1-2IP MIAMI FL CITY-ST-2IP
TITLE O Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS - - el R -
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppligel withythis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Il have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$/// 7// Zooo 30-S9Y Y070

Data Daytime Phone #

indicated on this report or supplemerialfeport isftrue and accurate angHfiat my signaturg~ska
of the corporation or the recelver or trugtee empgwered to execute this\eport as reguired b
changed, or on an attac| a araddress, ith all other like empowaied.

hmenpew
SIGNATURE: u T e G RN

L -1 i
"SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE@R

—ewrad

CR2E034 (9/29)



