2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G90378 Mar 12, 2001 8:00 am

1. Entity Name
J. P. SHIPPING CONSULTANTS INC. Secretary of State
03-12-2001 90480 025 ***150.00

Principal Place of Business Mailing Address
8300 NW 14 ST 17220 N. BAY RD
MIAMI FL 33126 #901 : UUUNTUI U
us SUNNY ISLES FL 33160-2806
us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-0375382 Applied For

Net Applicable

_Z_lp ) —— _Cf)un_try e e ?Ip I C_OUHW ) - 5. Certificate of Status Desired O ) ?g‘gasqﬁ?ﬁﬁo?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ, LEONARD M :
8300 NW 14TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33126
City FL 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
Signature. typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating} DATE -
9. lhlsfﬁprpcr)rangn |s:rl‘llg|t[)1l§ tcl: s?tnslfygs Intangible A FI:.HE;\I‘NI?WI!. FFEE ISTHSS 50.13500 0 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects 10 do so. er » 2001 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
{See crileria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ,fl P [ Delete TMLE [ Change [ Addition

NAME “ | PEREZ, LEONARD NAME

STREET ADDRESS | 8300 NW 14 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P

TITLE VP . O pelete TITLE [J Change  [J Addition

NAME PEREZ, JORGE . HAME

streeT anoress + 17720 N. BAY RD STREET ADDRESS

GITY-ST-2IP SUNNY ISLES FL 33160 CITY-S1-21P

TILE o - T O oeete. mE - T T T s e T ST e MY Ciangs [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
" NAME s NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P ‘ CITY-51-71P

TITLE ! [ Delete TILE O change [ Acdition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7IP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

s not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infogmatior} supplied with this fifhg
indicated on this report or gupplenfiental report is truefand ac
of the corporation or the [ tffustee S}npowe d
ddselss, wi
L

changed, or on an atjachmi

REZ MARCH 9th, 2001 305-477-7377

WURE AND TTED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2EQ34 (10/00)



