2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

1. Entty Nome Mar 22,2000 8:00 am
ARMESKOQ INTERNATIONAL SHIPPING CORP. Secretary of State
03-22-2000 90180 014 ***]158.75
Principa!l Place cof Business Mailing Address
F.0. BOX 558548 P.Q. BOX 558548
MIAMI FL 33155-5548 MIAMI FL 33255-8548
£ LL/Re BN B NN |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & Siate 4, FE! Nurmber Applied For
59_2205621 Net Applicable
Zi i Count iti -
X ® Country Zip ountry 5. Certificate of Status Desired x $8.75 Additional -
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - _ . Name .
- - - - SILVIA ARMAS ESCOBAR
ESCOBAR, BERNARDO J. ’ Street Address (P.O. Box Number is Not Acceptable)
9341 S.W. 53BB STREET
MIAMI FL " 9341 S.W. 53 STREET
- Cit Zi
< y MIAMI FL | “§31%s
5 H ﬂé}w “nt for the pu f changing its registered office or registered agent, or both, in the State of Florida.
7
| -.«4/;‘ SILVIA ARMAS ESCOBAR ; MARCH 16, 2000
A ¥ 1= = ==5
IGNSAURES T 77 PRESIDENT=S = )
/ Signature, yped cr prin%&ma of registered agent and tille i applicdble. {NOTE: Registérad Agent signature required w/hen remnstating) DATE
A This corporation is eligible to satisfy its intangiblesZ 1 ; . . :
o : 0. Election Campaign Financing $5.00 May Bo
Tax hlnng nlaqulrement d elects to do so. Trust Fund Contribution. O Addad to Fees
{See criteria on back
/ " : :

11. QFFICERS AND DIR 8 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PTD O Delete TITLE [ charge [ Addition

NAME ESCOBAR, SILVIA ARMAS NAME

STREET ADDRESS | 9341 S.W. 53RD STREET STREET ADDRESS

CATY-8T-2IP MIAML FL 00000 CITY-S5T-ZIP

e VSD O Delete TLE [ Change  [J Additien

NAME ESCOBAR, SILVIA MARIA NAME N

STREETADRESS | 9341 S W 53RD STREET STREET ADDRESS

CITY-ST-2IP M|AM| FL CITY-5T1-2IP

e O Delete TILE T[] Change [ Addilion

NAME ’ NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE Sy e e [ petete TITLE [JChange [ Addition

NAME L HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE [ petate TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-37-ZIP A /'7” CITY-5T-ZIP -

13. | hereby certify that the iffoceratt pligd o is filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report rsumplem epbrt i g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the re 'iﬂm:h"'rf depe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn as-aml 7 t with an a¥igies mpowered.

53 SILVIA A, ESCOBAR 03/16/00 (305) 599-2544

SIGNAT Lol A0 JPRES TDENT

SIGNATUR‘MD"\‘PEITG’R FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #




