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FILE NOW FILING FEE AFTER MAY 1ST IS $550 00 ;
o FILED }
PRORIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am
C.ORPORATION Katherine I'Iarris«.‘ i, ) S
ANNUAL REPORT S orsae 7 ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90105 035 ***158.75
DOCUMENT # J87800 ,/ L e -
1. Corporation Name ) Y N N
R = P I T oy e - -
ULOBAL SH[P‘SERVICES‘iNC S _
o .
Principal Place of Busmess N Mailing Address -
141 NORTHEAST SRDrﬂVE #203 . _}, 141 NORTHEAST 3RD AVE. #203 - R
MIAMI FL 33132 sane MIAMI FL 33132 '
-“,/‘ . -_ - DO NOT WRITE IN THIS SPACE
“. . ¥
PRl . __| 3 Date Incorporaled or Qualifed -
Peams L - - 08/18/1287 -
2. Principat Place of Business- 2a. Mailing Address 4. FEl Number Applied For
21 o 26] 650004793 Not Applicable
. Suite, Apt. #, etc Suite, Apt. #, ste.~—— . . $8.75 Additional
?z—l m 5. Cartifcate of Status Desired IE/ Fee Required
City & State’ City & State : N 6. Election Campaign Financing $5.00 May Be
—! d - ;l Trust Fund Contribution Added to Fees
f//-. -* - Country ~ Zip Country 8. This comporation owes the current year Intangibla
_1 : E‘ ' m - ,;l Personal Property Tax. Cyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; = 81| Name
+ WATSON. LORY ‘ ) 2| Street Address (P.O. Box Number Is Not Acceptabl
_/; 141 NORTHEAST 3RD AVE-. #203 8 treet ress (P.O. Box Number is Not Acceptable) '
MIAMI FL 33132 AL T
. ) 84| City =~ [85] Zip Code
:’ ¢ e F L
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
= office or registered agent, or both,-in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Sectron 607 0505 Florida Statutes. e
SIGNATURE, -+ e T
. Sigrature, typed or printsd nama of registered agent and tile if 2pplicabla. (NCTE: Registered Agent signalure required when reinsltating) DATE s
12, —i OFFICERS AND DIRECTORS = - 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e NP . O DELETE: _~f11mmE~ = - [tChange [T Addition
NAME WATSON, LORI 12NaME ’
smeetancress| 150 S.E. 25TH RGAD, #9J 13 STREET ADDRESS
CITY-5T-2P MAMI FL. - . 14 CITY-8T-ZP_~ :
TME CJ DELETE --"f z17me [IChange [ Addition
NAME - - 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TIMLE ‘ [J DELETE 3ATTLE i - [JChange [ Addition
NAME - /, . N BZNAME '
STREETADDRESS ~ .« . || 23 STREET ADDRESS
cry-sT-zP b 34.CITY-5T-ZP.
TIMLE [ DELETE 41TILE [IChange [ Addition
NAME i 42NAME
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [ DELETE 54 TILE [JChange [ Addition
NAME 5ZNAME
STREET ADDRESS " 5.3 STREETADDRESS P
GITY-ST-ZIP 54 CITY-8T-2ZP
TILE : {7} DELETE “x [RLLELI [IChange [ Addition
NAME G2 NAME ! ' .
STREETADDRESS| - 63 STREE'E‘ADDRESS N
CITY-ST-2IP 64 CITY-ST-TP

14. | hereby cemfy that the information supplied with this filing does not
|nd1c:ated on this annual report or supp| gmental annual

an address, wnh all other like empowered.

" N

< r { “\'k“[‘ “

BN BN

n\_

ar

quallfy for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the nformation
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ﬁee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ylalsg msggesea

¥

CR2E034.(11/98)
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