PR FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 11.2002 8:00 am
) .

AV 0059920

1. Entity Name !
04-11-2002 90036 039 ***150.00
GLOBAL CARGO JAMAICA SHIPPING, INC.
Principal Place of Business Mailing Address
6151 NW 72 AVE 6151 NW 72 AVE
MIAMI FL 33166 MIAMI F1, 33166 e e e e e £ 2.
Jrrm e mm e e et T T ST Mo oo meirest s e ] TS FEOET
2. Principal Place of Business 3. Malling Address Hll"'n I“ "m |I|||||l" Im”lm ""I "m llmlml m" I”’ m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State "4, FEj Number 650979550 T TApplied For
Net Applicable | .
Zi Count zi Count i L
P ountty ' ounty §. Certificate of Status Desired O $8.75 Additional )
Fee Required £
3
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NASH' & m J Street Address (P.Q. Box Numbaer is Not Acceptabile)
6151 NW 72 AVE
MIAMI FL 33166
City FL Zip Cede
8. The abave 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 - i
—_— -u-...—.,:_ o Signature, typed or. printad name of registered agent and tiua if applicante. . —_— (NOTE: Rapistered Agent signalus required when reinstaing) ——a __ . _ . _ DATE __ . . .. P
9, $h\sfﬁ.c)rporatia?n is elllg\bts lo1 se:tis{fy‘ijtz intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] {7 Delate TILE [ change [ Adgition __5_ .
NAME NASH, GARY J NAME &
swect aoohess | §151 NW 72 AVE STREET ADDRESS §
| omY-ST-7P MIAMI FL 33166 CITY-ST-2iP -
- o
[ me O Delete TME (O Change [ Agdition | &+
1 nName . . NAME
“ | STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE ) [ Dejete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
e e = T ———er | _ -
E— e e e T e e (| St s e e e g ) Change o ) Addilin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer of director
cf the cgrporation or thehrecei;/er %r trustgg empowie_lrelcl! to exela&ute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an att, it es5s, witl other like empoweared. R Fo
g r an acnment with an a r with al e;('f e . ‘%5 ??f 633 7
N7 VHEALDSEOPNEY Nl 3P, Pl i) Rl . T - O . = _ -
SIGNATURE: A NAEAD T L‘P(‘G.ﬁ el Grad Nalyy -0l -0,
SIGWE AND TYPEI R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phane #

i



