FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028252 Secretar y of State
1. Entity Name 07-10-2003 90107 009 ***550.00
CARDEL INTERNATIONAL SHIPPING CORP.
Principal Place of Business Mailing Address
405 N. 61 AVE, 405 N. 61 AVE.
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3, Mai\ing Mddress H""II( m IIH’ ||”l||m “m llm ||‘|| |'||’ [I"IHII’ I"‘I (||| 'Il’
Suite, Apt. #, éto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
65-0992265 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $3.75 A:dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO’ CARMEN - - ~ ) ) Street Address (P.O. Box Number is Not Accepiable)
405 N. 61 AVE.
HOLLYWOQOD FL 33024
City FL Zip Code ]

8. The above named entity submits this statement for the purpase 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
-¥  Signature, typad or printed nama of registered agent and tis if applicacts. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FiLE NOW!H FEE 15 $550.00
9. Election Campaign Financin
Afhe‘r:,%piember 10,2003 Fee will be $750.00 Trust Fund Coﬁwlr?bution. i C gci?a?!?ohil?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 petets TILE [ change 7 Addition
NAME DELGADO, CARMEN NAME
smeer norzss | 405 N. 61 AVE. STREET ADDRESS
CITY-$7-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TINLE [7J pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp |0 TR e - ciy-s1-2F - 7| T - s -
TITLE O pelete THLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
ITLE 3 telste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP - CITY-57-21P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-21P CITY-ST-ZIP

12, | hergby certify that the information supplied with this nlmg does 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execupg s report, as required-ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachmem wi
SIGNATURE@ ) u\h.{;uﬁu“\\h bu g F\) ‘7/7/0} (ﬂm>78’3’779]/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncmbn DIRECTOR Date Daytima Phana #

AV  Bl2s200

CR2E0D34 (4/03)



