- FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ¥PISIED

DOCUMENT # P01000076299 ecretar Yy of State
1. Entity Name 04-28-2003 91359 013 ***150.00
SHIPPING SOLUTIONS WORLDWIDE, INC.
Principal Place of Business Mailing Address
14748 S.W. 56TH STREET 14748 S.W. 56TH STREET
MIAMI FL 33185 MIAMI FL 33185 B
SR — S A0 T
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—1 126415 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Pfdditional -
ee Required
6. Name and Address of Current Registered Agent . _ - .. = - - —wd. Name and Address of New Registered Agent
Name
BERNARDEZ’ JUAN Street Address (PO. Box Number is Not Acceptable}
14748 SW. 56TH STREET
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

CR2ED34 {10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
‘ 1f
MtFl[;Wg N?“z’on!s ‘;EE lﬁﬁ;?&gﬁ 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE Cichange [ Adgition
NAME BERNARDEZ, JUAN NAME
STREET ADDRESS | 14748 S.W. 56TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33185 CITY-ST-2IP
TMLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e - - . =~ [ Delete-- ~ - fTME . c s _... Ochange [ Addition
N.EME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
THLE 5 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the infarmation supplied with thighjling/kfesinet qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is g4

i [ agrd/accurpte and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empeie

A X0 execdtie this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
o kg ernapowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




