2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000405 .
e, Apr 24, 2000 8:00 am
GLOBAL SHIPPING AGENCIES, INC. ecretary of State
04-24-2000 90095 038 ***150.00
Principal Place of Business Mailing Address
4758 W COMMERICAL BLVD 4758 W COMMERICAL BLVD
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 333132877 )
us us kUyudiued
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied For
73209 Not Applicable
Zip Country ap ouniry 5. Certilicate of Status Desired O $8‘75 Addlttonal
o e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETEHSON’ ROBERT J Street Address (P.O. Box Number is Nol Acceptable)
4758 W COMMERICAL BLVD
FT LAUDERDALE FL 33319
City F 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 Florida.
SIGNATURE
Signaltura, typed or printed name of ragisterad agent and wle f applicable. (NOTE: Registered Agent signatura raquired when renstaing) DATE
‘ TR N ) -
9. ihusrc':_orporanpn is ehgab\:je t? s?tllsfyc;ts Intangible FILE NOWH! FEE iS_ $t':50.00 10. Election Campaign Financing $5.00 May Be
axt |n.g re.aqu:remem and elects 1o do 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE . PDS [ Calate TITLE shange  [TJ Addition
NAME HERRING, DAVID B NAME :
staeeT aoress | 4758 W COMMERICAL BLVD STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 CITY-ST-2I
e V1D [ Detate TTLE “shange O Addition
NAME PETERSON, ROBERT J NAME DR
smaeet aooress | 4758 W COMMERICAL BLVD STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33319 CIY-ST-ZiP _
TILE 1 Delete TITLE ) ) [ Change Idition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ elste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T Deiete TITLE [Jchange 3 Adgition
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 exempticn stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or the Ygceiver or trusjeeerypoweradia execute this report as required by Chagpter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiqent with an @ withfall §ther like ermpowered.
SIGNATURE: DO :
SIGRTURE ED OR PRINTED NAME OF Sil G OFFICER ORMQIRECTOR Date Daytme Phona #

N

CR2EQ34 {9/39)



