2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235350

| 1. Entity Name

INTERNATIONAL SHIPPING CORPORATION

I
|
} Principal Place of Business
\
|

2630 N W 112 AVE
| MIAMI FL 33172

Maiting Address

2630 NW 112 AVE.
MIAML FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atg,

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90115 037 ***150.00

A B fi

ARAERPIR LR TR ERN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_09 13877 Applied Faor
Not Applicable
Zi Count Zi Count .
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
KRUEGEH’ OTTOMAR Street Address (P.Q. Box Number is Not Acceptable)
8957 S.W. 52ND CT.
COOQPER CITY FL 33328
City FL Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agent and title if applicablc.

{NOTE: Registered Agent signature recuired when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11

TILE PD [ Delete TITLE ) Change [ Addition 8_

N KRUEGER, OTTOMAR N S

STREET ACORESS | §OS7 SW 52ND COURT STREET ADDRESS 3

CITY-ST-2IP COOPER CITY FL CiTY-$1-2IP bt
N [4Y]

TITLE VSTD 7 Detete TITLE Ol Change [ Addition g

NAME CACERES, JuDY NAME

TREET ADDR

$TREET ADDRESS 8249 M.¥W. 7 ST. STREET ADDRESS

CITY-ST-2IP MIAML FL 00000 CITY-8T-21P

TITLE O celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-S1-21P

THLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-7P

TITLE [ elete TITLE [J Change  [T1 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

13. | hereby certify that the §
indicated on this repart or supgy
of the corporation or thg recet
changed, or on an attaghmen

fdress, | othar tike empowered.

fotmation supdffed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
eport 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
pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ih

1_\18)0\ 38 534 eoio

!
SIGNATUREMND TYPED of PRINTED NAI‘% OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




