2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNION SHIPPING COMPANY

473000

Secretary of State

01-29-2003 90150 003 ***150.00

Principai Place of Business
7480 N.W. 52ND STREET
MIAMI FL 33166-5530

Malling Address
7480 NW, 52ND STREET
MIAMI FL 33166-5530

AR WA

CALLEJA, CORA
7480 N.W. 52 ND. STREET
MIAMI FL 33166

Sireat Address (P.O. Box Number is Not Acceptable}

City Zip Cede

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

sexe FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

$5.00 May Be

Added to Feos

-9, Election Campaign Financing:
Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
- -Bute, APl B0, - s A SR AP S0t e 2 (s [~ CHECKTHEREIF MAKINGTCHANGES — - —— ——
City & State City & State 4, FE! Number 6476 Applied Fer
59-158 Not Applicabie
i Zi t . iti
zp Country P 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
Name

10. OFFICEHS AND DFFiECTOFiS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

E. | i =P O pelete L O change [ Addition | &

nave"=, [ CALLEJA, ANTONIO‘ M. NAME =)

STREET ADDEESS | 7480 NW 52ND ST. STREET ADDRESS 3 .

CITY-57-2IP MIAMI FL CiTY-5T-21P &g

o

TME v O De\ete TIME [ Change [ Addtion z

NAME CALLEJA, CORA - B “haMg | .- - J

STREET ADDRESS | 7480 NW 52ND ST. STREET ADDRESS

CITY-ST-21P MIAMI FL n CITY-ST-2IP

TLE v 1 Delete TMe Clcrange [ Addition

NAME LASTRA, PATRICIA MARIE NAME

STREET ADDRESS | 7480 NW 52ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL b CITY - ST-ZIP

TTLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE 7 Gelete Mme [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption gated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg signature sy have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this r D1} 2% required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg .

SIGNATURE: _ ANTONTO[M/CATLETAZ HF( @/ /3 Tos- 523~ /9‘92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiMN IGEH\GH DIHETDR / Date Daytima Phona # .



