#

. : . S FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR +  Secretary of State

DOCUMENT # K09856 04-28-2003 91445 029 ***150.00

1. Entity Name

CARIB OCEAN SHIPPING, iNC.

May 19, 2003 8:00 am

Pringipal Place of Business Mailing Adtress 55 34 1 98¢
3785 N.W. SOUTH RIVER DR. 3795 NW. SOUTH RIVER DR.
MIAMI FL 33142 MIAMI FL 33142
- . R B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale ) City & Slate 4. FE! Number . w s |— | ADDIIBD. EOT, .
o 7 . ey o T T = B | - 65‘(”406'33 il Not Appiicable
Zp ‘ Country Zp Country " o - $8.75 additonal
§. Certificate of Status Desifad ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
e . . Name e
PAGHECO' IS - Street Adgress (P.O. Box Numbaer s Not Acceptable)
3795 N.W. SOUTH RIVER DR.
MIAM] FL 33142
City FL rzw Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, of beth, in the Stale of Florida. | am temillar with, and accept
tha obligations of registered agent.

CR2E034 (10/02)

SIGNATURE o /DM . < //3 / 2>
Signatuny, yoed o prnted name of registend agent and tite if appiicable, (NOTE: Ragisiersd Agent signaturs recasred whan reintiating] : DATE
oy 30 ot G 8500w
ay 1, 20 will Trust Fund Contriition. [0  Added 1o Fees

Make Gheck Payable to Florida Department of State . )

10. i OFFICERS AND DIREGTORS ] 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17 -

TILE P 1 Dakete TRE O Change ] Addition

NAME LOPEZ, JUAN F . . HAME -

stReeT ADDRESS | 3795 M.W. SOUTH RIVER DR. " || STeET AdoRESS

onv-si-z | MIAMI FL 33142 CITY-51-2P -

e VPS . . Ooelete - f e O change £ Addition

M PACHECO4SRAEL o N R :

STREET ADDRESS | 3705 N.W. SOLUﬁHﬁRI_VE?,DR. e e 5 ez, N SIS L e e mammr———y e e -]

on-sT-z¢ PMIAMI FL 33142 ! . Cny-51-28

T o O Detete e . Ol change [ Asdition

wwe_ ] . U L. L e
, STREET ADDRESS : STREET ADDRESS '

CY-81-7P .} cv-st-ze . .

TLE O Detate TLE [l Change  [7] Aadition

NAME ) NAME

STREET ADDESS STREET ADDRESS

GTY-S1-IP COy-S1-2P

™me . petern me O chenge ) Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-21P oy -S1- 20 .

me ' O3 petets e O Chags [ Addition

NAME NAME .

STREET ADDRESS STREEF ADDRESS

CIfy-ST-29 . Ciy.§t-2P

12, 1 hereby certify thai the inlormation supplied with thig filing does not gualify for the exemplion stated in Sectian 119.0?‘!3)(0. Florida Statwuies. | turther certity that the information
indicated on this report or Supplemental feport is Irve and accurate and that my signature shall have the sama legal effect a8 if made urder cath; that | am an officer or diractor
of the carporation O the recelver or trusise empowered to axetute this report as required by Chapter 607, Flori<ia Statutas; and that my namea appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered, .

sicnaTURE: _ SIGNATURE BEQUIRED —VDeleeo = SThs

GIGNATURE AND TYPED OR PRINTED MAME OF SIGIING GFIGER Of DIRECTOR Cate ﬁmgwuiéai;?jz

-



