2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

H64586

CARIBBEAN SHIPPING, INC.

Principal Place of Business
7335 NW. 38T

{P.0. BOX §2-1178)
MIAMI FL 331221240

Mailing Address

P.C. 52-1178

{P.0. BOX 52-1178}
MIAME FL 3315241178

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90064 041 ***158.75

us

RN EEARERAMBORRA

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2556131 / Not Applicable
Zip Country ap Contry 5, Certificate of Status Desired Q( Eese.gfq L.:%i:i:(;tional
6. Name and Address of Current Registered Agent.  , _ A 7. Name and Address of New Registered Agent
Name
HIVERO' JUAN C. Sireet Address (P.O. Box Number is Not Acceptable}
2555 COLLINS AVE
STE 2206
MIAMI BEACH FL 33140 City FL | ZeCode

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
d title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

Signatura, typed or printad name of regist

.. FILE NOW!I! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 Detete TITLE [ Change ] Addition
NAME RIVERQ, JUAN C NAME
streer snoness | 2655 COLLINS AVE STE 2006 STREET ADORESS
crv-sr-ze | MIAMI BEACH FL 33140 - CITY-ST- 2P
TITLE vD 7 Delete TITLE [ Change [ Addition
NAME RIVERO, JORGE H., JR. NAME
sTreeT ADDRESS | 2565 COLLINS AVE., STE. 2206 STREET ADGRESS
CITY-ST-ZIP MIAMI BCH. FL CIFY-$1-7IP
~mE———— 8¢~ BT ] el e T *-—‘D'Ch‘iﬁﬁe_ﬂ_DAddmﬁ
NAME RIVERQ, JORGE H. § NAME
street AD0RESS | 2555 COLLINS AVE STE 2206 STREET ADDRESS
orv-st-7p | MIAMI BEACH FL 33140 I CITy-5T-27
TLE {7 Delete I TMLE [(J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Defete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE O cChange 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-27

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

O3 -/0-03. o/ - ¥-8700.

g
[~}
Pyl

Ay

CR2E034 (10/02)

SIGNATURE; 4
SIGNATURE AN®TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Fhane #




