FILED

8
2003 FOR PROFIT CORPORATION &
;]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 20031‘88:00 am §
DOCUMENT #  P01000033339 ecretary of State
1. Entity Name  * 04-11-2003 20106 038 ***158.75
MTC INTERNATIONAL SHIPBROKERS, INC.
Principal Piace of Business Mailing Address
4675 PONCE DE LEON BLVD.. STE. 305 4575 PONCE DE LECN BLVD.. STE. 305
CORAL GABLES FL 33146 CORAL GABLES FL 33148 )
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 17405 Mot Applicable
Zip Gountry : | AP Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
—_— i, - - —— e . Mamo - - = . -
SﬂNSON LOUIS JR Stregt Address {P.OfAox Number is NJt Acce Iable) S.
4675-PONGEBEHEON-BLVD-STE 305 2[2 T rovce - Blad = 3q)
LCOBRAL GARLES.FL 33446—
City, I i Cod
Carm Gpllics FL | 33y
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. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed namme of registered agent and titl if applicatile. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . '
- ] . Election C Fi
At May 12003 Foswil bo $550.0 b St e ) $5,00 uyee
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {7 petete TIMLE O Change - [ Addition |
NAME OLSEN, 0DD Q NAME 7 =
STREET ADDRESS | 6215 SW 145 ST. STREET ADDRESS : ¢ 3
CITY-$1-2IP MIAM! FL 33156 CITY-ST-2IP 3
o
TITLE [] Delete TITLE [ Change  [J Addition | CC
O
NAME L NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N : CiTY-ST-2Ip
TITLE — — - Cloelete - -f mme - ) e - Octhange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ petate TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21p

12. | hereby certify that the information supplied with this filin é; does 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zadbogh
SIGNATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER CR DIHEGTOR Daynme Phone #




