FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # M63781 Secretary of State
1. Entity Name 01-10-2003 90061 017 ***150.00 '
INTERCONTINENTAL SHIP SERVICE, INC.
Principal Piace of Business Mailing Address _
10556 NW. 26 ST P. 0. BOX 227693
STE 202 MIAMI FL 33122
MIAMI FL 33172 us
C A A0 AR TG
2. Principal Place of Business 3. Mailing Address

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

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

65.0136863 Nat Applicable
ap Couniry . Zi Couniry 5. Cerlilicate of Status Desired | $8'75 Addit}onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LORENZO, FRANK J—. T oo - ‘Street Address (P.O. Box Number is Not Acceptabie}

10556 N.W. 26 ST

STE 2020

MIAMI FL 33122 City FL | 2 Code

8. The above narmed 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
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } . .
. 9. Electicn C Fi
After ay 1, 2003 Fao wi be $550.00 ecme s o $5.00 ueyee

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O celete TITLE O change [ Addition | &
=

NAME 1 LORENZO, FRANK J NAME 2

STREET ADDRESS | 7900 S.W. 93 CT STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP z
X

TITLE [ pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - © — CITY-ST-ZIP

TITLE O Gelete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-ZIP ’ CITY-5T-2IF

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IP

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an 2

SIGNATURE: SICEHERERE REQUIRED \-8-03 2D -89 9797F

SIGNA‘I‘UHE—AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimz Phone #




