FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90013 008 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 57359

1. Entity Narme

INTERNATIONAL SHIPPING PARTNERS, INC.

Mailing Address
4770 BISCAYNE BLVD

Principal Place of Business

4770 BISCAYNE BLVD

PENTHOUSE A PENTHOUSE A BUUUO3Y3
MIAMI FL 33137 MIAMI FL 331373251
us us

3. Mailing Address

MR RRARm

B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
6W187654 Not Applicable
Zip | - Country - . . Zip o | Counlty e e 6T Statds DRERET [ $8.75-ﬁ_\dditional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MILUKEN’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BOULEVARD
SUITE 63
MIAMI FL 33146-1523 o FL | 2° Co%
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 - :
Signature, typed ar printed name of registered agent and titk if applicable (NOTE' Registered Agant signalure required when reinstating) DATE
. AR hYIR] RET) L. | '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so: ..

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Seo criteria on back) .« - 0 Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS Il BB ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TNLE D v . O Delete TNLE [ Change [ Addition
NAME WINBERG, PETER NAME
stReeT aDDREsS | DURHAM HOUSE, DURHAM ST, THE STRAND STREET ADDRESS
CITY-ST-2IP LONDON WC 33137 CITY-ST-2IF
ILE DP. O Delele TILE [ Change ] Addltion
NAME LUND, NIELS-ERIK NAME
STHEET ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE Dv. - T TCloelee . f fme  TOT T TEET—T 7S [ Ghange” - [ Addition-
NAME ENGSTROM, KENNETH T NAME
sTReeT ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IF
TMLE DC [ pelete TITLE O Change [ Addition
NAME MILLIKEN, WILLIAM B HAME
sTREET ADDRESS | 5915 PONCE DE LEON BLVD STREET ADDRESS
cmv-sT-zk-- | MIAMY FL CITY-ST-2IP
TMLE By O Delate TITE D B change [ Addition
NAME MOE, LASSE KAME
sTretl AD0RESS | 6857 SUNRISE TERRACE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33133 CITY-ST-2P
e S ) [ pelete TIMLE [J change [ Addition
NAME CHARMAINE, MORRIS S NAME
sTReeT ADCRESS | 4770 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all gther like empowered.

- /]

b
-7
1

(305 )5 B ~& 3%~

SIGNATURE:

SIGNATuyNDTYPED QR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

0oy S

¥ Date

Daytima Phora #

- Tl R

/




