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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 395111 Feb 01, 2000 8:00 am

1. Entity Name

MIAMI SHIP SERVICES, INC. Secretary of State

02-01-2000 90088 021 ***150.00

Principal Place of Business Mailing Address
630 SW 15T COURT B30 SW 15T COURT
MIAMI FL 33130-9995 MIAMI FL 331302934 _
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number | Applied For
59-1405922 i
p Country Zip ) Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R . = e e NamE e -
BROWN, J. WEBSTER Street Address (PO, Box Number is Not Acceptable)
690 S.W. 18T COURT
MIAMI FL FL 33130-9995
. City Zip Code
ST S eir FL

e

B. The above named emit(vﬂfb'miis this slatemenfor lhgé

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Y e '

SIGNATURE , smme Toianin %6 - 770 77 o Tt ang SRR T
Wﬁﬂ name of registerad adbnt anu’}ué if xﬁpilcab\é.' Y ered Agent signature requirsd when reinstating) DATE
a. Th\sg orporation is gligible to satisfy ils Inlangibre/ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filhgc2 ant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conteibution. O Added o Fees
(See criteria on back) { Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O elets TITLE [ change [
NAME BROWN, BRUCE L. NAME
STREET ADDRESS | @80 SW 1ST COURT STREET ADDRESS
CiTY-§7-2IP MIAMI, FL 00000 CITY-ST-2IP
TImLE PD 1 betete TITLE Dcrange [
NAME BROWN, J WEBSTER NAME
STREETADDRESS | 690 SW 1ST. COURT STREET ADDRESS
omv-ST-zP  { MIAML, FL 00000~ oITY-ST-2IP )
~TITLE . |- VDGM- - -~ - 7 pelete TIMLE LIPS - - - [Ocrange [ Adaitio
NAME ARANGO, RICARDO NAME
sTREET A0URESS | 690 S.W. 18T COURT STREET ADGRESS
CITY-5T-2P MIAMIEL . CITY-ST-7IP
TITLE R [ Dakte TLE [ change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additi
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O Gelete TIILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 certfy that the infarmation
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 cath; that t am an officer o directar
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with &n adoress, with-gll cther like empowerad,

SIGNATURE: SN P E A . Txeeid
g OF siGnigarBFACER OR DRECTOR. /




