FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P01000003213 ceretary
1. Entity Nare 0 0 3 04-30-2003 90055 035 ***150.00
HERBIE & SON'S BROKERS & SHIPPING INTERNATIONAL,
CORP _ . |
Pnnc1pa1 Place of Busingss Mailing Address -
6660 SUNSET STRIP UNIT #4 6660 SUNSET STRIP UNIT #4
SUNRISE FL 33313 SUNRISE FL 33313 02 7 54 7
2. Principal Place of Business 3. Mailing Address l lll‘llll m I ! I“ IIW "m ||m llm lllll ’WI ”II! “II' ”“ !"l
Suite, ApL. #. eto. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0996686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, VICTOR
2031 NW 60 AVE

Street Address {F.O. Box Number is Mot Acceptable)

SUNRISE FL 33313

' City . FL Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and acgcept
the ohligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature required when rainslating) CATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Elecli
Aer May 1,2000 Fo wil be $550.00 e [y $5.00 oo
f#ake Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e D [ Delete . TITLE [J Change (] Addition
NAME THOMAS, VICTOR NAME o
STREET ADDRESS | 2031 NW 60 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 01 Detete F me Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iF
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-21P

12. | hereby certify that the information s
indicated on this report or supplemepital rgport
of the corporatian or the receiver offlrusiée e

ilipfg foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
exatute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
it alother like empowerad.

SIGNATURE: /4/"3 {1/ ZOIXRED OU- 28037

slGNATURE AND TvI PMR Pmﬂfsn NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

LLEEYED

AY

CR2E034 (10/02)



