.
R
Ao,

-

. FILED

, - Jun 24,2004 8:00 am
< 2004 PO R RUAL REPORT 1 oh Secretary of State

DOCUMENT # P01000071 541 06-24-2004 90078 017 ***150.00

1. Entity Name I
B & A SHIPPING, INC.

Principal Place of Business Mailing Address X
13015 SW 89 PLACE SUITE 221 13015 SW 89 PLACE SUITE 221

MIAMI, FL 33176 | MIAMI, FL 33176 | 54058634

AR AVA O

01122004 No Chg-P CR2E034 (10/03)

&

- DO NOT WRITE IN THIS SPACE [+

65-1125677 Not Applicable
: . Certificate of Desi $8.75 additionai
) : , . 5 Ce‘mhc e of Status Desired ] Fes Required
‘~—- . -6 Name and Address of Currant Registered Agent S DU N i e i e — .

frrcr - - DONOT WRITE
MIAMI, FL 33176 : : IN THIS SPACE

8. The above named énhtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
“=  the obligations of registered agent.

Lse
TSIGNATURE

iy
Mufa d

. E' Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOM!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - P OFFICERS AND DIRECTORS . I
TITLE po
NAME ZAMORA, BELKIS

STREET ADDRESS | 13015 SW 89 PLACE SUITE 221
CITY-81-2P MiAMI, FL 33176

1MLE vD

NaME GORMAN, AL : ‘

STREET ADDRESS | 13015 SW 89 PLACE SUITE 221 e
orv-st-zp | MIAMI, FL 33176

e ’

NAME '

el s - zeo |l DO.NOT.WRITE . . _

SURLES e YIS = ..
ne . - IN THIS SPACE
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CTy-§7-2P - R

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplergental 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 the receive, tru acule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment i

SIGNATURE:

E AND TYPED OR PHlNTE);mAM? SIGNING OFFICER OR DIRECTOR Date Daylime Phora 4

l L——



