2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513690

1. Entity Name

U. S. A SHIPPING CORPORATION

Principal Place of Business

<= SW 8 STREET. SUITE 201
oo FL3N34

Mailing Address

3934 SW 8 STREET. SUITE 201
MIAMI FL 33126-1014

2. Principai P! of Business

3. Mailing Add

/P90 N B2 AVENVE

1 ¥G0 M B2 4va00¢

Syjte, Apt. #, etc.

/28

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90242 039 ***150.00

TAREARARIRAR AR

0O NOT WRITE IN THIS SPACE

L

Suitg Apt. #, etc.
ily & State -

City & State 4. FEI Number Applied For
W_[ﬂ'” f_, FZ . /"f//f ZI_ N - 59-1709473 Not Applicable
Zip Country Zi y Couniry . ) 8_75 Additional
53/‘32‘(, ySA 3?/ 25 5. Certificate of Status Desired O ?ee Requirec; lona|
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CAHTAYA' RACIEL Street Address (PO, Box Number is Not Acceptable)

900 MALAGA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named

SIGNATURE

bmits this statement for the purpose otchanging its registered ofﬂcepr registered agent, or both, in the State of Fiorida.

wier GrAga )

ame of regisler}ﬂ-ageﬂ and title f applicable.

TNOTE: Hé’gislered Agent signature requirad when rewnstating)

DaTE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW1!1 FEE IS $150.00
ARter MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Foes

{See criteria on hack) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VPT T Defete e [ Change [ Acdition |

NAME CARTAYA, RACIEL SR. NAME %

sTReeT AD0AESS | GO0 MALAGA AVE. STREET ADORESS Y

CITY-ST-ZIP CORAL GABLES FL CITY-ST-21P u
i

TITLE S 1 Delete TMLE [ Change [ Acdition | G

NAME CARTAYA, RACIEL A NAME

sTREET ADDRESS | 900 MALAGA AVE STREET ADDRESS

ciry-S1-2P CORAL GABLES, FL 00000 CITy-ST-2Ip

TIME P O Detete TITLE [ Change L] Addition

NAME CARTAYA, PATRICIA NAME

STREET ADDRESS | 900 MALAGA AVE STREET ADDRESS

o520 | CORAL GABLES, FL 00000 £ITY-ST-20p

TILE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS - STREET ADDRESS

GITY-5T-2/p CITY-SI-2P

TITLE [ Delete TITLE [d change ] Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE [ elgte TTLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P oITY-$T1-2IP

13. | hereby certify that the information supplied

SIGNATURE: ___ >

- . i
oo 4_/1 I 0

xjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regfortis 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 corporation ar the receiver or trygage erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

alether like empowerad.

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING CFFICER OR DIRECTOR

g EalE
= el LS :

S bo 0S¥/ 237

" Bate Daytima Phone #




