2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

Apr 23,2004 08:00 AM

DOCUMENT # F94438 Secretary of State

1. Entity Name
UNIVERSAL SHIPPING CO.

Principal Place of Businass

9192 CORAL WAY
STE 21

Mailing -.G;Aéress
9192 CORAL WAY
STE 201

MIAMI, FL 33165 US MAMI, FL 33165 US

S S TR AMCER O O

Suits, Apt. #, etc. Suite, Apt. #, ate, 04052004 Chg-P CR2E034 (10/03)

Cily & Stae Cily & Stats 4. FEI Number ApgledFor |

_ 59-2222334 Nt Applicable
e Country e Country 5. Cortifcate of Status Desied ~ []  58+7 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agont
Name

CABALLERQ, MARCIA B. o
9192 CORAL WAY Street Address (P.O. Box Number is Not Acceptabla)

STE 201
MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am famifiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, lyped of printed name of regisiared sgent and titke f applicable. [NOTE: Regislored Agent signature raquired whon remslating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Carnpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. Added to Fees
10. OFFICERS AND DIREGTORS ™. ADDITIONS /CHANGES TO OFFCERS AND DIREGTORS N 11
mE FTD L1 celete Tine [ Change L Adaition
NAME ZAMOYSKL K NAME
STREET ADDRESS | 13052 SW STH STREET STREET ADDRESS
-1 55 HOND0N ] 2R354
GITY-5T-21P MIAMI, FL CiTy-§t- 2P S IHQQE&QQ;‘%‘EEE For® S TR 3 el SO T
e Vs 1 Detete THLE R KICAR AN b G NI o S W e 3 P
NAME ZAMOYSKI, ALEXANDER NAME
STREET ADORESS | 13052 SW §TH STREET § SIREET ADDRESS
ary-sr-zp MIAMI, FL 33184 CIY-5T-2P
UME 3 Delete TMLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF o CITY-5T-2P
MLE 7 Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-ST- 2P
TITLE ] Delete TITEE [ Change £ Aditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
TILE [ Detele TTE [ changs [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. 1 further cerlify that the information
indicated an this repart or supplemantal repart is trus and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of the corporation ar the racalver or brustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 er Block 11
changed, or on an attaghmeptwi s, with all other like smpowsrad.

SIGNATURE:

dh-to 04 SasT LAl Sgs

Dalg Daylme Phona #

ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




