2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 610097

1. Entity Name

INTERNATIONAL BULK SHIPPING, INC.

Principal Place of Business

210 S MAGNOLIA AVE STE B
TAMPA FL 33606

Mailing Address

210 § MAGNOLIA AVE STE B
TAMPA FL 33606

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90207 003 ***150.00

]

8050438

I NI

HII\IIHII!HI\

SIGNATURE:

SIGNATURE AND TYPELFSR PRINTED NAME: OF SIGNING OFFICER OR mnzcm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. R _ DONOT WRITE INTHIS SPACE - —=~ » =7 7%=
Z-City & State - City & State 4. FEINumber  §9-1893026 Applied For
Not Applicable
[ Count Zi Count iti
Zip ountry ® uniry 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
LUBRANQ, ANTONIO M
Street Address (P.0. Box Number is Not Acceptable)
210 S MAGNOLIA STE B
TAMPA FL 33606
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
El
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicabla (NOTE: Regislared Agent signatute required when reinstating) DATE
i " F 15000 - .
9. This corporation fs ehgnbl: th> sanslfy CJ’IS Intangible At Flll:lEAYN?"ZO& FEE lsillsbsg:;) 00 10. Election Campaign Financing $5.00 May Be
Tax f'l'ng rgquwemenl and slects to do so. er 1 ee will be - Trust Fund Cantribution. Added 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 .
e PTD O Detets TTLE [J Change [ Addition | &
NAME_ BRUHN, BERNDHW NAME ) i ) o =
“streeT ABDRESS | 4405 W WOODMERE ROAD STREET ADDRESS p:4
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-ZIP I
—~ o
i Vo O Delete TE [ Change [ Addition | &5
NAME LUBRAND, ANTOMIO M NAME
sTREETADDRESS | 514 E DAVIS BLVD STAEET ADDRESS
arv-sizp | TAMPA, FL 00000 Y- ST-2P |
TILE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP GITY-ST-21P
TITLE [ Delete TITLE [I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Acdition
NAME NAME
| STREET ADORESS STREET ADDRESS
Y
CITY-ST-2IP Qovseze |
13. | hereby certify that the information supgglie 3ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. T further Gerify that thefmormation-—~—
indicated on this report or supplererial report |s true and accuralzand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver, report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment mppwered.

MLZZ_Z&&&ZLZ& -@@ \as/-0S X
R Data aytime Phone #




