FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02. 2001 8:00 am

D?CUMENT # 513690 Secretary of State
1. Entity Name
U. S. A SHIPPING CORPORATION ' L/ 07-02-2001 90003 016 777330.00

Principal Place of Business Malling Address

1890 NW 82 AVE 189 NW 82 AVE Lii7233%

#102 #102

MIAMI FL 33126 MIAMI FL 33126 .
us us
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-{700473 Applied For
Mot Applicable
2Zi i i 4
= - P - - = (_:gqn fyﬂa — R . -|- Cpupt_ry . . [« 5..Certificate of Status Desired-=- []. . $8~75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARTAYA, RACIEL
Street Address (P.O. Box Number is Not Acceptable)
900 MALAGA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nafed entiP ub this stalemew»plfrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac nama of registar gent and title if applicakle. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT [ pelete TMLE [ Change [ Addition
NAME CARTAYA, RACIEL SR. NAME
STREET ADORESS | 00 MALAGA AVE. STREET ADDRESS
GITY-S1-21P CORAL GABLES FL CITY-ST-2IP
TITLE S [ elete TIILE [ Change [ Addition
wme | CARTAYA, RACIELA . tewe | L o i
STREET ADDRESS | 900 MALAGA AVE STREET ADORESS |~ ) i
bivY-S-ap CORAL GABLES, FL 00000 CiTY-S1-2IP
TITLE P 3 pelete TITLE [ Change [ Addition
NAME CARTAYA, PATRICIA NAME
STREET ADDRESS | GO0 MALAGA AVE STREET ADDRESS
CITY-S§T-2IP CORAL GABLE§,_|:L 00000 CITy-57-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiverBr tidsige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment witn ress, with all other like empowered.
SIGNATURE: 5/2 f;/ 0! 205-%71-737)
ata Daytime Phons #

SIGNATURE AND TYPED OR PRINTEDJAME OF SIGNING OFFICER OR DIRECTOR

Q145134

CR2E034 (10/00)



