2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # F04000001080

1. Entity Name
UNITED AMERICAS SHIPPING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA
1405 1405
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

MO G

03222007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
76-0683790 Not Applicable

0O $8.75 aditional

! i .
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agem, or both, in the State of Florida. | am familiar with. and accept

tha obligations of ragisiered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tile if apphcabie.

(NOTE: Reg:sieran Agent signature required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution.

9. Elacthon Campaign Financing

OG0O0T 341650

$5.00 May Be 0%/ 03/07-301 16-003 150, 00

Added to Fees

10. QOFFICERS AND DIRECTORS |
TITLE c
NAME BERREBI, DANIEL

STREET ADDRESS | 1 ALHAMBRA PLAZA SUNITE 1405

CITY.ST-ZIP CORAL GABLES, FL 33135
TITLE DVT
NAME BERREBI, MICHELL

STREET ADDRESS | 1 ALHAMBRA PLAZA SUITE 1405

CITy-ST-21P CORAL GABLES, FL 33134
TIME PDS
NAME HINSON, JOSEPH J

STREET ADDRESS | 1 ALHAMBRA PLAZA SUITE 1405
oITy-$T-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

TITLE

NAME

STREET ADDRESS
Cme-81-2Ip

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informatron supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 i made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oter ike empowered
SIGNATURE: _ Az &/éz%f‘n

4losio7 305927 0N>

Uvémnuneﬁn TYPED }ﬂ PRINTED NAME OF B{GNING OFFICER OR DIRECTOR

ke Oayume Prona ¥




