FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # | 00000014793 Secretary of State

1. Entity Name
ok e ok ok
INTERCONTINENTAL SHIPPING - USA, L.C. 05-01-2002 91481 044 *#*%30.00
Principal Place of Business Mailing Address
% LOUIS STINSON. JR. PA. % LOUIS STINSON. JR.. PA.
4675 PONCE DE LEON BLVD., SUITE 305 4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1059036 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON, LOUIS JR
. Street Address (P.O. Bex Number is Not Acceptable)
4675 PONCE DE LEON BLYD., SUIT 305
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad wihen reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE Pf”l [ Delete TITLE [ Change  [] Addition
NAME POWELL, JOHN NAE '
STREET ADDRESS | 4675 PONCE DE LEQN BLVD., #305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CHTY-ST-2IP
TITLE - ite TITLE [ Change [ Addition
NAME ~FULEERTON-DONNA-MARIE NAME
STREET ADDRESS | pOG-EAGT-BOND-GTREET—SUFE-2F— STREET ADDRESS
CITY-ST-21P _mmﬁ_ CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME STINSON, LOUIS JR NAME
STREET A00RESS | 4675 PONCE DE LEON BOULEVARD, E305 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE AS O Delete TITLE O change [ Addition
NAME SKINNER, T.A. HAME
STREET ADOFRESS | - 4675 PONCE DE LEON BOULEVARD, E305 STAEET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33148 CITY-ST-2IP
TILE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TRLE [ Dalets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
JNL I — -
_ NEZ2E0 Mz 308-CCH-15F
ME OF ?&ume MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E083 (9/01)



