4

2002 UNIFORM BUSINESS REPORT (UBR) bis0.00
1. Entity Name -Fj ! |~ rn
bl S Rl
MTC INTERNATIONAL SHIPBROKERS, INC.
n
02APR 26 PH 2: 34
Principal Place of Business Mailing Address SECRE Tr-\\ RY 0r STA[ -
b
4675 PONCE DE LEON BLVD.. STE. 305 4675 PONGE DE LEON BLVD.. STE. 305 JALLAHASSEE, ¢ LORI[%A
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nymber Applied For
éf-— 0 /} 7 40 5. Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— T e e et i T e T A e i e e Lo 'Namc"“‘““‘ —== —— LS e T T T e
| STINSON, LOUIS JR ) Street Address (P.O. Box Number is Not Acceptable)
= 4675 PONCE DE LEON BLVD., STE. 305
CORAL GABLES FL 33146
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name ot registered agent and title if applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation is eliéib!e to satisfy its Intangible FILE NOW1!!I FEE IS $150.00 10. Elestion Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund antr?bution. 9 O fg.gﬂol\gzsae
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O pelete TITLE . O Change [ Addition
NAME OLSEN, ODD O NAME
STREET ADDRESS | 6215 SW 145 ST. STREET ADDRESS
CITY-ST-71P MAMI FL 33156 CITY- ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ cmy-sr-zie | . .. N
TTE — e |- - _— e o . < -~ Delete TMLE LS W:&_fw_.»u_a LIl S SDEB@%E__TEEMDL
NAME NAME | -105/10/02--01031--009
STREET ADDRESS STREETADBRESS | . sedRd S0, 00 skesiS0, 00
CITY-ST-ZP Cy-s-38 |t T s T :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME g \’L'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida 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 officer or director
of the corporation or thg receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig & N gmddre; ith all other like empowered.

SIGNATURE: § 2 OD0B O LE N 4/&"@2 3ach Ll pb2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘li,‘e Fhone #

1R /P70

AY

CR2E034 (9/01)



