2001 UNIFORM BUSI“ESS REPORT (UBR) oy

DOCUMENT # 00000014793

INTERCONTINENTAL SHIPPING - USA, L.C.

FILED
CIAFR23 PH 5: I

Principal Place of Business
% LOUIS STINSON. JR.. P.A.

4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES FL 33146

, Mailing Address

% LOUIS STINSON, JR. PA.
4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES FL 33146

mﬁECi}:EI&R‘{ OF STATE
TALLAHASSES FLORIDA

2. Principal Place of Business . 3. Mailing Address

DA S

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65- 1 0 5 9036 Not Applicable
Zp Country Zp Country §. Certificate of Status Desifed h| $5‘0° Addiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- . o Name ' T
anSON’ LOUIS JR. Streot Address {P.O. Box Number is Not Acceptablg)
4675 PONCE DE LEON BLVD., SUIT 305
CORAL GABLES FL 33148
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 : : : :
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Rogistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e ' (] Delete TME P/M [J Chenge Addition
NAME NAME Powell, John
STREET ADDRESS STREETADDRESS | 4,675 Ponce de Leon Boulevard #305
ciTY-T-2P _ oS |Coral Gables, FL 33146
e | ‘ v [ Delete TITLE VP/M [ Change (& Addition
NaE J e Fullerton, Donna Marie
STREET ADDRESS STRETARESS 1 220 East 22nd. Street, Suite 2-F
i Y | New York, New York 10010
TITLE [ Delete TILE — [ change (X Addition
HAME — T s R —f-¥M~ . - Stinson, Louis, Jr. -
STREET ADDRESS SWEEFADDRESS | 4675 Ponce de Leon Boulevard, #305
oStz OM-STIP |Coral Gables FL 33146
TLE 7 Deleta TITLE AS [ Change (5 Addition
| .
NAME NAME Skinner, T.A.
STREET ADDRESS SRETAORESS | 1,675 Ponce de Leon Blvd. #305
CITY-51-21P CITY-ST-2IP (e o Y BT T p e
TILE [ Delste TILE iy b _l"[.fL"ig 'D 1 __D ﬂ‘ _'IQ.E_D 1@ Agatlicn
NAME NAME sk g
T E AT
STREET ADDRESS STREET ADDRESS ¥##50. 00 #5000
_CITY-sT-21P CITY-ST-2¢P ‘
TITLE O pelete TITLE [ Change  [] Addition
o [P, e R T e T
¥ NaE NAME 200004133542 =
STREET ADDRESS STREET ADDRESS -05/03/01—-01088--017¢
CITY-ST-2IP CITY- ST-2IP saeanl 00 sseeeshl, 0D

SIGNATURE %f»&ﬂ

W

7_'?'*",-* ronEa

DI HEEGE R .
SO Lovis Stinson, Jr. 4/4/01

23
1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

305-667-7571

SIGNATUREAND FYPED OR PRINTED-HAME OF A

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CRORNYYN

CR2E083 (11/00)



