2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B & A SHIPPING, INC.

PO1000071541

T Vios

Principal Place of Business Mailing Address

13015 SW 89 PLACE SUITE 221

MIAMI FL 33176 MIAMI FL 33176

13015 SW 89 PLACE SUITE 221

2. Principal Place of Business 3. Mailing Address

- .- —_

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90109 007 ***150.00

JUURUUYZE

R

- e . !
-t - i e - |

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1 125677 Applied For
Not Applicabtle
H i t rar
e Country Zip Country 5. Cerlificato of Status Desired (] $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZAMORA' BELKIS 4 Street Address (P.O. Box Number is Not Acceptable)
13015 SW 89 PLACE-SUITE 221
i Eaaity X
= MIAMI FL 33176 b
City Zip Code !
N FL |
8. The above named‘enfﬁg‘Sumets this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the cbligations of reg%iéred agent.
I3 AT
1 BIGNATURE
|5 Signature, ty[#e_d o qrihled name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIIL.FEE IS $150.00 B
; . 9. Election Campaign Financin
After May 1, 2003;Fee will be $550.00 Trust Fund Coatrigbutlon. ° O ffd.‘gﬂoh;?és ¢
Make Check Payable to.Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD (] Delete Tl O change  [J Additon | &
NAME ZAMORA, BELKIS NAME g
STREET ADDRESS 113045 SW 89 PLACE SUITE 221 STREET ADDRESS 3
CITY-ST-2P MlAM| FL 33176 CITY-5T-2IP 8
(Y]
TINLE vD ) [ petete TITLE [JChange [ Addition &
NAME GORMAN,_AL o R [ ’ ’
STREET ADDRESS 13015 SW 39 PLACE SU"'E 221 STREET ADDRESS
cre-st-2P {MIAMI FL 33176 CITY-ST-2IP
TITLE [ pelete TMmLE ~ [ Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TILE [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP
TITLE [ pelete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - ST-Z1F
12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporalion’or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.
CLLALLL BTN A D [ g )
siGNATURE: _ Ppfias (2 pariness o/ 2002 5-258-7/5
su}ﬁ‘r)fs ANDTYPED OR ?oﬁ-rib NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




