FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # 247897 ecretary of State
1. Entity Name 04-17-2003 90136 021 ***150.00
FAROVI SHIPPING CORPORATION
Principal Place of Business Mailing Address
125 NE. 9TH STREET 125 N.E. 9TH STREET
MIAM] FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. suile, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0954681 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name .
ROVIROSA, FRANK L. JR. Street Address (P.O. Box Number is Not Acceptable)
125 N.E. 9TH STREET
MIAMI FL 33132
City FL Zip Code

. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agént.

SlGNATUF(E
) Signature, typed or printed name of registered agent and litla if applicable. (NCTE: Registerad Agent signature raquired when reinstating} DATE
3 i
FILE NOW!!! FEE?S $150.00 ! N ‘
: 9. Election C Fi
Atter Hey 1,2003 Foe wil be $550.00 eI e o $500 e e
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ! 7 Delete TITLE [Jchange [ Adition
NAME ROVIROSA, RICHARD G. NAME
STREETADDRESS | 5400 SW 86TH ST STREET ADDRESS
CITY-ST-7iP MIAMI FL cITy-S1-2IP
TITLE PD [ Delete 1IMLE [ Change (] Addition
NAME ROVIROSA, FRANK L NAME
streeT ADDRESS | 11440 N. BAYSHORE DR. STREET ADDRESS
CITY-5T-2IP N. MIAMI FL CITY-ST-2P
TILE vwo— T “T"Ooeter " ome T - T 7~ [Ochange [ Addition
HAME ROVIROSA, JORGE P. NAME
STREETADDRESS | 10405 SW 122 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZiP
TITLE VD O pelete TITLE [ change  [] Addition
NAME ROVIROSA, FRANK V. NAME
STREET ADORESS | 4080 EL PRADO BLVD STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL cITY-8T-2IP
TMLE - O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adoess: all other like empowerad.

SIGNATURE: ___ SIQCGZ 6AZRENJIRED 0f-02-03 (305)372-476 5

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ry

CR2EQ34 (10/02)



