2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT # P0O0000020185 ecretary of State
1. Entity Name 04-30-2003 90131 034 ***150.00
VECO SHIPPING, INC.
Principal Place of Business Mailing Address
65(?8 NW 70 STREET 8538 NW 70 STREET
MIAMI FL 33126 MIAMI FL 33126
2. frincipal Place of Business 3. Mailing Address H“”“I ”” ‘"'
3630 NW 15 AVE . | 3Lb30O NW 115 &vE -
Suite, Apt. #, atc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami F2, Miami , FA- 650985410 Nol Appicable
N ¥
3\2,59 ’ ,) g (.:.OEBWS ﬁ 32"33 I‘) g - Counl% 5. Certificate of Status Desired O geae gesql_‘:?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
_‘MORA‘;ES‘ gﬂgﬂl:‘:T Street Address (P.O. Box Number is Not Acceptable)
2730 W 62 E 207 ;
'HIALEAH FL 33016
4 City Zip Code
FL

8. The above named enﬂy 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 regislered agent,

SIGNATURE
Signature, typed or pnme.ad nams of registered agent and title if applicable, {NOTE: Registered Agent signalure raquired when reinstating) DATE
- ' )
AﬂFILME N?“;;:ﬁ I::EE I,s"f:esoégg 00 9. Election Campaign Financing $500 May Be
. er May 1, ee wi §550. Trust Fund Contriution. O Added to Fees
‘Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE O change [ Addition
NAME MORALES, CATARINA NAME
STREET ADDRESS | 2730 W 62 PLACE APT 207 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP )
TIME D ) ) O Delete e [ change [ Addition
NAME MORALES, LENER NAME
STREET ADDRESS | 2730 W 62 PLACE APT 207 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-7IF
TILE O celete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
HILE O celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMMLE [ Detete it3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —~
CImyY-81-71P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for.the exemption stated.in Section-118.07(3){i):Florida Statutes L further.cartify that.ths infarmation—
: indicated on this teport or: supplemental‘repﬁ?f‘s trugand accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#t an address, wnh all othgr like empowered.

."3”2«

305-436-1300

- LA} z
oF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LLolgoy

FaY'

CR2E034 (10/02)



