AR

2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)]%)12)8 .00 am

DOCUMENT #  FO0000003829 Secretary of State

1. Entity Name

=0

[=1%]

INDEPENDENCE SHIPPING LINES, LTD., INC. 03-06-2002 90102 041 **%150.00

Principal Place of Business Mailing Address

58 PYLES LANE 58 PYLES LANE

NEW CASTLE DE 19720 NEW CASTLE DE 19720

2, Principal Place of Business 3. Mailing Address |II|’|I| I"I I|||| II”I |I“I I|“| |Im ||”| III“ "III ]l“l "l“ )l” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, stc. LG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For

54'1938634 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Des,ired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= CABELLOS DANIEL= o= = - — Street. Aadress (P-C) I;;;’Numb;:s Not Acceptab\e) = 1
820 BIRDIE WAY
APQOLLO BEACG FL 33572

City FL Zip Code

8. The abov ed en its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
es deal” s
SIGNATURE PAMNEL CpBELLLS s il 20/0”"
Swgna \m}\ N red agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (9/01)

9. This corporation is YO0 salk it @glble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May 8o
Tax h\ln.g requirement an cis to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE +| PSTD [ Delete TITLE []Change [} Addition

NAME -| CABELLOS, DANIEL S NAME

swreer aooaess | 1020 CHRISTINA AVE., BLDG. 23 STREET ADDRESS

arv-s-zp = | WILMINGTON DE 19801 CITY-§T-21P

TITLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-ZIP

TITLE 3 celete THLE [Jchange [ Addition
;.._NAME,“,._...__'-- s - = - R - - - - .= - e -N-AME,':-—.F-- - Ay R e e eemre— e ea - = —_ mE .z - =

STREET ADDRESS STREET ADDRESS

CRY-5T1-2IP CITY-8T-21P

TILE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE . O Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-7IF ’ CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP \ CITY-ST-2IP

iedhwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is 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 d p wered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 1 or Block 12 if
changed, or on an atts ddresywith ali other like empowered.

SIGNATURE: NANYE T, M CLLARALS,  2frofor £/3-6Y/02F]
o EAAND TYPEDN] FHINTED NAME OF SIGNING GFFICER OR DIREWUHVLéLdé‘?fi Date Daytime Phane

13. | hereby certify that thegq ormanon sup




