2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473000

1. Entity Name

UNION SHIPPING COMPANY

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90024 025 ***150.00

Principal Place of Business

7480 NW. 52ND STREET
MIAMI FL 33168-5530

Mailing Address

7480 NW. 52ND STREET
MIAMI FL 33166-5530

2. Principal Place of Business

3. Mailing Address

AN AT ERERR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 861 Applied For
. 59-15 76 MNot Applicable
Zi Counts Zi Counts iti
P ounity P ountry 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Raquired
B 6. Name and Address of Current Registered Agent - " ' 77. Name and Address of New Registered Agent
Name
CALLEJA’ CORA Street Address (P.O. Box Number is Not Acceptable)
7480 N.W. 52 ND. STREET
MIAMI FL. 33166
City FL Zip Code
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.
SIGMATURE
Signature, typed or printed name of ragistered agant and bitle f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!! FEE l‘?f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on oack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Delele TITLE [ Change  [] Additicn
NAME CALLEJA, ANTONIO M. NAME
STREETADDRESS | 7480 NW 52ND ST. STREET ADDRESS
CIFY-ST-2Ip MIAMI FL CITY-ST-ZIP
TILE v 3 Delete TITLE Ol change [T Adeition
NAME CALLEJA, CORA NAME
STREET ADDRESS | 7480 NW 52ND ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP
TITLE v O Delete TMLE ' T ™ "™ [JcChange ~[J Addition
HAME LASTRA, PATRICIA MARIE NAME
sTreer anDRESS | 7480 NW 52ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infor, lied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op€upplementa report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or thgreceiver ar trugtee epaf Buhto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1
changed, or on an atjdchment with gafaddpé givhther like empowered.
. A TR
SIGNATURE: * 72 4’11’!@ 305 - 542-(95%
~sidwATURE AND TYPED® PRINTED NAW SIGNING OFFICER OR DIRECTOR J ! Date Caytme Phone #

V4

CR2EQ034 (9/99)



