2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01939 - FILED
1. Entty Name Mar 03, 2000 8:00 am
REICAR INTERNATIONAL SHIPPING CORPORATION S ecretary of State
03-03-2000 90040 035 ***150.00
Principal Place of Business Mailing Address
8525 N W 53RD TERRAGE P O BOX 830746
SUITE 118 MIAMI FL 332830746
MIAMI FL 33166-4664 us
us
TR v RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2419814 y Not Applicable
ap ' Couary Zip ; Country 5. Certificate of Status Dasired O fg'g;lﬁge‘g“""a'
T 6. Mame and Addfess of Current Registered Agent R ~7. Name and Address of New Registerad Agent
(VALDES) Name
VALEDS* JOSEFINA Sireet Address {P.O. Box Mumber is Not Acceptable)
9700 S.W. 72ND ST
MIAMI FL 33173
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
Signature, tynad or printed name of registered agent and ttte If applicabia. {NOTE: Ragistered Agent signature required whan rainstating) DATE
8. This Forporat‘rqn is eligible o satisty its Intangible FILE NOW!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Faos
(See criteria on back) O Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Addition
NAME VALDES, JOSEFINA NAME
STREET ADDRESS | 97010 SW 72ND ST STREET ADDRESS
CATY-ST-7P MIAMI FL CiTY-ST- 2
TITLE VD J Delete TME (O change [ Addition
HAME DELGADQ, CARMEN NAME
STREET ADCRESS | 405 N 61ST AVE STREET ADDRESS
CITY-§T-Z1P HOLLYWOOD FL CITy-ST-2IP
ME. o i - e e e e D Gtz JLTTLE - P [J Change [ Addition_
NAME VALDES, JOSEFINA NAME
STREET ADDRESS | 9700 S.W. 72ND ST. STREET ADDRESS
CIry-$T-2IP MIAMI FL CITY-ST-2IP
THE S0 O pelete e O Change [ Addition
NAME DELGADO, CARMEN NAME
STREETADDRESS | 405 N 61ST AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE O eiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. iihereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3K0), Pierida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or lrustee smpowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with, an addregs, with allether itke gmpowered.

' - (305) 594-4549

SIGNATURE: SUiaspitilion eyt de= 2/18/90

smNAyé AND'?PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



