S S
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P0O0000020185

May 14, 2002 8:00 am
1. Eniy Name | Secretary of State

VECO SHIPPING, INC. 05-14-2002 90060 037 ***150.00
Principal Place of Business Mailing Address

8538 NW 70 STREET 8538 NW 70 STREET

MiAMI FL 33126 MIAMI FL 33126

RU AU En

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 65‘09854 10 Applied For
' Mot Applicable
- Zi Count Zi Countr iti
e s |0 | PR, I tinld 5. Certificate of Status Desired [ $8.75 Additional
e N Sl s - e . _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORALES, CATARINA
2730 W 62 PLACE APT 207

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

HIALEAH FL 33018

Cityi ‘ FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
’.' Sighatura, typed or primted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
e S S | T NN FER I8 S8000 | 0 P campsgoFrarers 55,00 uay e
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departnﬂaent of State
1t. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 7 pelete TITLE ' JcChange [ Addition
NAME MORALES, CATARINA NAME
STREET ADDRESS | 2730 W 62 PLACE APT 207 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-$T-2P
TITLE D [ Deiete TITLE [ Change [ Addition
NAME MORALES, LENER NAME
STREET ADDRESS | 2730 W 62 PLACE APT 207 STREET ADDRESS
-.omy-ST-Z. o HIALEAH-FL.33016 oy —— — . . _ . . _._ on-sr-ae [ .
TMLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P |
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE:S
CITY-ST-7IP CITY-ST-ZP
TLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplige
indicated on this report or supplememal Cgort is true and accurate ghd that my sig

) 7-20-02- _z05-

ith this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by bhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢/36-1300)

Data Daytime Phane #

1
3
3

-]
<

CR2E034 (9/01)



