' FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  F94438 Apr 17, 2002 8:00 am

1. Entity Name ecretary Of State

UNIVERSAL SHIPPING CO. 04-17-2002 90102 028 ***150.00
Principal Place of Business Mailing Address

2450 SW 137TH AVE. C/O MARCIA CABALLERO

SUITE §-221 2450 SW 137TH AVE. 5-221

MIAMI FL 33175 MIAM! FL 33175 " ! ” ‘
- " AN CEOR R CER AR
2.?1{‘5?;: ;Cj Calf(njsr Ll‘ h\/ 3‘?T8$td2:.re88(-) {'(hl/ C lO RITE IN THIS SPAC
Apt. #, etc. uitg, Apt. #, efc. DC NOT W £
§ J ’te &(_) [ City&;./t‘e.rfé' 4. FEI Number Applied For
ﬁv | ‘F' i lmf . 'pl ’ 59‘2222334 Not Applicable
%2595 KOS Cognj"( . 5 253—1 Cp g Cog"/"{y S 5. Certificate of Status Dasired——IZI%?:%'ggqgfgén_oﬂat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
CABALLERO, MARCIA B. " (0 e Niar ia, -
2450 SW. 137 AVE.STE 221 S‘ree‘&“f?fﬁ_of‘wamb@e’ '5,76‘ PRl /
MIAMI FL 33175 ( Q{ﬂ% 20/ 7
. e d(o72 @Y FL | %05

A Fa
8. The above named entity submits this s mu;ée f chapBing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ : Z ;{aglo?/

Signature, typed or prinladﬁamad?mgi#f EVN \and it icakk {NOTE: Ragistered Agent signature required when reinstating) DA‘T E . !
9. This corporation is eligible to satlsfy\'tglmanglble FILE NOW!{! FEE iS. $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will be $550,00 ot O
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelste TAILE [Jchange [} Addition
NAME ZAMOYSKI, K HAME
smeet aporess | 13052 SW 5TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE VS EI Dalste TITLE [ Change [ Addition
NAME ZAMOYSKI, JANINA NAME
STREET ADDRESS | 13052 SW 5TH STREET - --- : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TNLE NS [ Delste TITLE [ change [ Addition
VoA
NAME vk NAME
STREET ADDRESS ZAMOYSKI ,ALEXANDER TREET ADDRESS
1@esEp L3032 SpW. o onp CITY-5T-2P
TME MIAMI, FL. 33184 (] elete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE ’ [ pslete TME [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppisA eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
miVer or trustedempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addr! s/s with all other like empowered.

Data Daytime Phone #

CR2E034 (9/01)



