2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000043947

FILED
May 19, 2002 8:00 am
Secretary of State

1. Enlity Name B
INTERNATIONAL SHIP OPERATORS, CORP. 05-19-2002 90259 042 ***150.00
Principal Place of Business Mailing Address
9125 SW 77 AVENUE 8125 SW 77 AVENUE VLAV
A205 A205
2. Principal Piace of Business 3. Mailing Address 7/
RIS VW 1y = A48 M) 1Y £
Suite, Apt, #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Citv. & State ulﬂﬂf 4. FEI Number 504 Applied For
d/} A AL F( s Fz 65-1012 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. tif f -
3 3 Vs ,6 3 3/ ?‘ 5. Certificate of Status Desired d Fee Required
T Namg and ‘Address’of Current Regjistered Agent- ——————= | s 7. Name and Aduress of New Registered Agunt’ i
Name
FERNANDEZ, CARLOS ¢ Street Address {P.0. Box Number is Not Acceptable)
9485 SUNSET DRIVE :
SUITE A-204
MMM' FL 33173 C;ty FL Zip Code
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida.
!
SIGNATLRE !
- Stgnature, typed or printed name of registered agent and tita if appliceble. {NOTE: Registersd Agent signature requirad when reinstating) DATE ‘
9. This corporation s eliginie to satisfy its Intangible FILE NOW!!Il FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May 8o '
Taxefiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Ol Chenge [ Addition | 5
NAME ROSADC, MARIA E NAME I3
sheeT anoaess | 2215 N.W. 14TH STREET STREET ADDRESS §
CITY-37- 2P MIAMI FL 33125 CITY-ST-2IP py
TITLE STDA O velete TIMLE {Jcrange [ Addition 5
NAME VELASQUEZ, MARIA | NANE
STREET ADDRESS | 2215 NW. 14TH STREET STREET ADDRESS
cy-st-ze | MIAMI FL 33125 CITY-57-ZIP o
TTLE T e T T T e e | T o T DClchange [ Addition
NAME VELASQUEZ, MARGARITA NAME
STREET A0ORESS | 2215 N.W. $4TH STREET STREET AUDRESS
GITY-S$T-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE P 1 Delete TILE [ change {7 Aadition
HAME VELASQUEZ, JORGE HAME
sTReeT aDDRESS | 2215 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CItY-ST-Zip
TIMLE O Delete TITLE (O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TImE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A GITY-8T-2IP
13. | hersby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemenrftal 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 corperation or the receivfr or Wfusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment pvith gn 7ress, with all cther like empowered.
T\ 7 FEYrinY W A ()} G 7 . .
SIGNATURE: ___ S\JASYLLLRIEQUIRED #-13-03 305 -635 040
SIGNATUT AND TYPED O' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T



