L
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 29, 2002 8:00 am

BRELOEC

1. Eiy Nams ecretary of State
ARMESKO INTERNATIONAL SHIPPING CORP. 04-29-2002 90207 031 ***158.75
Principal Place of Business Malling Address
P.O. BOX 55-8548 P.O. BOX 558548 gUdIvvi L
MIAMI FL 33155-5548 MIAM! FL 33155-5548
2. Principal Place of Busingss 3. Mailing Address “"“I”Ill m” |Im ||m Iml "I' m" m" I'l“ m" m”m" ’m
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 056 Applied For
59-22 21 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
= st - o Ly S e oeme— = ==zl Name — e s B ) Y
BAR S| .
ESCOBAR, SILVIA A Street Addrass (P.0. Box Number is Not Acceptable)
9341 S.W. 53RD STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of r_egistered agent and titte it applicabla, (NOTE: Registered Agent signatura recuired when reinstating) DATE
) o e ) "
9, This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campalgn Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria ¢n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME [ Detete TITLE Ol change (] Addition | 5
NAME SCOBAR, SILVIA ARMAS NAME =3
sTreeT anoness (9341 S.W. 53RD STREET STREET AODRESS ?35
CITY-§7-2IP IAMI, FL 00000 CITY-ST-2IP o
TIMLE SD [ Gelets TITLE Clchange ([ Addtion | &5
NAME SCOBAR, SILVIA MARIA NAME
sTReET ADDRess 9341 § W 53RD STREET STREET ADORESS
CITY-ST-2IP IAMI FL CITY-§T-2IP
TIMLE [ Deists TITLE (O Change [ Addition
o —HAME= - — = HARE —
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
o namE NAME
STREET ADDRESS STREET ADDRESS
2 CITY-8T-ZiP oITY-ST-21P F
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 pelete TITLE [Icharge [ Addition
NAME NAME
"} STREET ADDRESS ™ STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
r indicated on this repart or supplermeptal report 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 carporation or the receive, ) Tustee empoweyed to 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 attachm anaddpgSe’ wigh all other like empowered,
14 > iy St Rl i =
SIGNATURE: 77 2 VI BTVt C.oA XNF
\_ZIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l/ = D Data W




