2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556283

1. Entity Name

EMBERT SHIPPING, INC.

Principal Place of Business

1325 NW. 78 AVENUE
SUITE 201

MIAMI FL 33126

us

Mailing Address

1325 NW. 78 AVENUE
SUITE 201

MIAMI FL 3126-1602
us

2. Principal Place of Business

8300 Ny W.:14th-Street

3. Mailing Address
8300 N. W, 14th Streef

Suite, Apt. #, etc.

Suite, Apt. # elc,

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90092 014 ***150.00

R

AR

DO NOT WRITE IN THIS SPACE

4. FEI Nymber

Applied For

ity & State . City & State .
1ami, Florida Miami, Florida 59-1813768 Not Applicable
32 %’12 6 CWU”E‘A 3 ffz 6 Cw"WUS A 5. Cerfificate of Status Desired [ ?Ee;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Emmie T. Albornoz
ALBORNOZ, EMMIE T A
1325 NW. 78 AVENUE SEEHENT G0 PR S fraet
SWHTE NO. 201 e ———
MIAMI FL 33126 , .
% Miami, FL | %357%

8. The above named entity submits this statement tor the purpose of changing its registered office of registerad agent, or hoth, in the State of Florida.

h;)m- Emmie T. Albornoz

SIGNATURE

1Y)z

Signallfe. typed or printed name of registered agent and titla 1f applicable.

[NOTE: Regislared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE|NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria cn back) O Make Checli;iPayable to Depariment of State
BEXE OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Delete THLE [Jchange ] Addition
NAME ALBORNOZ, EMMIE T NAME
sTREET ADDRESS | 1325 N W 78TH AVE STE 201 STREET ADDRESS
GTY-3T-2IP MIAMI FL CITY-ST-21P
TILE .- ) elete TLE [Jchangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T TR - O pelee -~ e - -~ - --[J change ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-5T-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or frustee empowered 10 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 attachmentg ad
RN

drdss, with ail cther ifke empowered.

L A Y

(30

5) 591-8771

SIGNATURE:

e SN N |
—~~Emhie® T. *Albommeg  1-14-2000

+* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats

Daytime Fhane #

CR2ED34 (9/99)



