Tt

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

271 O ||

DOCUMENT #
v 555225 ' ecretary of State
NATIONAL SHIPPING & BROKERAGE CORPORATION 04-30-2002 90058 004 ***150.00
Principal Place of Business Mailing Address
E&:&EHM‘AHMY_MQE:E_L= BT RERNEDT CSW RCRTHERFVIEEAGE=FE
SIEWE STEYOE
"FW#W*L%“ . ‘ N-RREVIAST RN,
— S INEEPRE AR RERRERARM AR
300 71 Stweet . 300 71 Street
Suite, Apt. #, etc. . Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
Sujte 3071 Snite 301
City & State - City & State 3 4. FEI Number Applied For
Miami: BEach ’ FL . Miami Beach, Fl. 59-1808688 Not Applicable
T e e — oAy e ] 2P et - Country ] i red- ' $8.75 Additionat  ___|
33741 BSA 33747 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROEDEH.' WILLIAM T ‘ - 300 71 Street Street Address (P.O. Box Number is Not Acceptable)
=68 STH-ST-CAUSEWAY: Suite 301
=RBAY-WELAGEFE IS Miami Beach, F1.
R . 33141 " City FL | Z°Code

B. 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.

SIGNATURE
Signature, typsd of printed name of registered agent ang title It appticabls. (NOTE: Registerad Agent Signatura requirad whan reinstaling) DATE
9.- This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 . N ‘
> 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizllic;:ndacmgr?tlr?guti::ncmg 0 gg'gqongiisae
. {See criteria on back} O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [J Change [ Addition
wue | BROEDER, WILLIAM 300 71 Street [ e
STREET ADDRESS, ms;:xmwmv suite 301 STREETADDRESS
onv-st-ze - |_N. BAY_VILLAGE. i Beach, Fl CiTY-ST-7IP
TITLE ’ 23741 O Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP— e — = e - S e TR S
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE . o 1 Delete TILE [T Change 7] Addition
NAME B NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this fmng does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
- of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, with all other like empowered.

SIGNATURE: s e i i L Wz T RS- 2253

\ ;emn-une )ﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)




