: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PO0000056738 ecretary of State

1. Entity Name

MIAMI SHIPPING COMPANY, INC. 04-01-2002 90629 020 ***150.00
Principal Place of Business Maiting Address
690 SW1ST CT 690 SW IST CT
MIAMI FL 33130 MIAMI FL 33130

AR A B

AY 8686610

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= [Fm=~—== - == §Name and:Address of Current Registered: Agent ==—s—= oamma | el e 27 Name-and-Address of New Registered-Agent—————————
Name
BROWN' BRUCE L ’ Street Address (P.O. Box Number is Not Acceptable)
402 NE 95 STREET
MIAMI SHORES FL 33138
City FL Zip Code

se of changing its registered office cr registered agent, cr both, in the Stale of Florida.

Devess [, Bro w,«f/ﬁfy L3 Mo,

8. The'above named entity submits this statement for the pur

SIGNATURE
. yped or printed nar i applicable, / {NOTE: Regﬂﬁéred Agent signatura !Bquiredwﬂﬁrﬁinslating) / DATE
9. Thlsér:j:?/ls sligible to satisfy its Imanébie/ FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5
Tax fi uirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 et y
g 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petate TITLE [ Change [ Addition
NAME BROWN, BRUCE L NAME
STREET ADDRESS | 402 NE 95 STREET STREET ADDRESS
GiTY-§T-2IP MIAMI SHORES FL 33138 CITY-ST-ZIP
TLE D ‘ O Detete TITLE [ change [ Addition
NAME BROWN, DOROTHY D NAME
STREET ADDRESS | 402 NE 95 STREET STREET ADDRESS
cire-s-2p | MIAMI SHORES FL 33138 ' CITY-ST-7IP
TTLE D [ Delete TILE [ Change  [] Addition
NAME STORER, TERESA NAME
STREET ADDRESS | 402 NE 95 STREET STREET ADDRESS
CITY-ST-2iP MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE : 7 oelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-ZiP
TITLE [1 Delete TITLE [F Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE ) [ elete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | herehy certify that the information supplied with this filing dees not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an giicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in éﬁr Blgck 12

Data Daytime Phone #

CR2E034 (9/01)



