FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # (G90378 ecretary of State
04-14-2003 920102 017 ***150.00

1. Entity Name

J. P. SHIPPING CONSULTANTS INC.

AV 8682L20

Principal Place of Business Mailing Address
17720 N BAY ROAD 17720 N BAY ROAD
APT # 1 APT # 901
SUNNY 1SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Mailing Address 1
17720 K. Bay Rd, 17720 N, Bay Rd,
Suite, Apt. 4, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
APT.# 901 APT.# A0i
City & State City & State 4. FEI Number Applied For
59-2375382 e
Supny—Isles—Baseh,—Fl: Sunny Isles Beach, F1. ot Applicable
z Todhiry 7p Country — | 5. Certificate of Status Desired O $8.75 Additional
33160 Dade 33160 Dad Fee Required
6: Name and Address of Current Registered Agent — = =7 - - R Name and Address of New Registered Agent -
: N
PEREZ. LEONARD M 4 Leonard M. Perez
’ Street Address (P.0. Box Number is Not Acceptable)
7551 NW 173 LANE 7551 N.¥W. 173 lane
* MIAMI FL 33015
Cit . . Zip Code
. ' Miami FL | 3015
'8. The ab0ve named entit wept for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

April 9th 2002

agiand title it applicabls. {NOTE: Registered Agant signatura requirad when reingtating) DATE

SIGNATURE LEONA el
Signature, ry'pafr printed name e

F"'E NOW“W 9. Election Campaign Financing $5.00 MayBe

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change [ Addition
HAME PEREZ, LEONARD NAME
sTREET ADDAESS | 7551 NW 173 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-ZIP
TINLE VP O delete TITLE . [ change  [C] Addition
NAME PEREZ, JORGE NAME
STREET ADDAESS | 17720 N BAY RD # 901 STREET ADDRESS
CITY-ST-21P SUNNY ISLES FL 33160 CiTY-5T-2IP
e = oo T T ekt TIILE R T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TINLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TITLE - 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {1 change [ Addition
NAME _NAME
STREET ADDRESS CL . STREFT ADDRESS '
CITY-ST-2IP T CITY-ST-2IP

12. | herety certify lhé‘t_the information supplied with this filing dees not qualify for the exemption stgted in §ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale ahg that my signature shalfhave theysame legal effect as f made under oath; thal | am an officer or diractor
of the corporation cr the recelver or trustee empowered to execuje Rt as required by, lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachrent with an address, with all other k& e
SIGNATURE: JORIGES f& BEZINE </ -IZ - 03 30cTIB-1742

SIGNATURE AND TYPED O PRINTED NAME owlymcm OR l‘qecmn Data Daytime Phane #

CR2E034 (10/02)




