FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Y OIACAS -

DOCUMENT # L§7359 Secretary of State ?
1. Entity Name 02-06-2003 90105 020 ***150.00
INTERNATIONAL SHIPPING PARTNERS, INC.
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
PENTHOUSE A PENTHCOLISE A
MIAMI FL 33137 MIAMI FL 33137
L C NI TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0187654 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Streel Address (P.O. Box Number is Not Acceptable)

MILLIKEN, WILLIAM B

591_? PONCE DE LEON BOULEV!_”&RD .

| SUTE63 ™ 4 T = R — R -
MIAMI FL 33146-1523 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, fyped or printed nama of registered agenl and litle it applicable. {NOTE: Registered Agent sighature requirect whan reinstating) DATE i
ﬂFlLE N10 \g(:" 'l:-'EE Iﬁlﬂzsgégg 00 9. Election Campaign Financing $5.00 May Bo i
After May 1, 2003 Fee wi - Trust Fund Contribution. O  Addedto Fees :
Make Check Payable to Florida Department of State j
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D - . O peleie TITLE {Jchange [ Addition
NAME WINBERG, PETER NAME
steer aooress | DURHAM HOUSE, DURHAM ST, THE STRAND STREET ADDRESS

orv-st-zp | LONDON WC 33137 .

CITY-ST-ZIP

CR2E034 (10/02)

TIMLE DP [ Delete TIME [ change [ Addition
NAME LUND, NIELS-ERIK NAME

sTReeT ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS

CiTY-S5T-2I MIAMI FL 33137 CITY-ST-2IF

TITLE Dv [ Delete TITLE [J Change [ Addition
NAME ENGSTROM, KENNETH T NAME

STReeT ADDRESS | 4770 BISCAYNE BLVD STREET ADDRESS

emY-ST-aP.me | - . C_———— =

CITY-ST-7iP MIAMI FL 33137 ¢~ ~—=--= -

TITLE pCc [ Delete TITLE [ change [ Addition

NAME MILLIKEN, WILLIAM B NAME

sTREeT ADDRESS | 5915 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE D 3 Delete TITLE [ change [ Addition

NAME MOE, LASSE NAME i
STReeT ADDRESS | 6857 SUNRISE TFRRACE STREET ADDRESS

CITY-ST-ZIP

or-st-2¢ | CORAL GABLES FL 33133 .
TITLE S L] Delete

TILE [ change [ Addition
NAME CHARMAINE, MORRIS S NAME
sTReET ADDRESS | 4770 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf have the sagperfegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exagute this re b lorida Statutes; and that rmy name appears in Block 10 or Biock 11 if

thanged, or on an attachment with an address, with all g 9 2 .
/%,.03 @09 573 6355

SIGNATURE: __ SIGNATT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




