2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

FaY¥a st VN

ALr

DOCUMENT #  P02000040153 Secretary of State
1. Entity Name 02-24-2003 90203 021 ***150.00
TRANSHIP FREIGHT SERVICES, INC.
Principal Place of Business Mailing Address
15235 S.W. 108TH TERRACE 15235 S.W. 108TH TERRACE
MIAMI FL 33196 MIAMI FL 33196 )
2. Principal Place of Business 3. Mailing Address “II”"’ “I I|”| HI“ "”I III“ Ilm |||“ III" Ilm "“. m" ”l“"]
M9 NW e Ave| A1 N 1 Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
™A Vo, | - F_‘-L.. . B P Dk WY W W T . F"‘\. L Ol—-O(g(oc\ 0%5 o Not Applicable
Zip Country Zip Country ‘ " . 8.75 Aaditional
I A LS AL G N 5. Certificate of Status Desired O gee Requirecjitlona
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name :
FILINGS, INC Beance  Barmed
! ' . Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET 1S3 3 SwW (0%
FT. LAUDERDALE FL 33311-4132
Y M LA FL | $5%a6

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. i am familiar with, and accept

the obligations of registered am
sIiAATURE

CR2E034 (10/02)

Signature, typed or printed ns_arrze of regisl:rad ageni and litle it applicable {NOTE: Regislered Agent signature required when reinslating) DATE
B =
Y n
™ AﬂFlll-ﬂE N?\: I::EE '%I ?soégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee witi be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
naME - [BARNED, ANDREW HAME
STREEY ADDRESS | 15235 S.W. 108TH TERRACE STREET AODRESS
CITY-§T-2IP MIAMI FL 33195 CITY-ST-2IP
TITLE o [ Delete MLE [ change [ Addition
neve - "DURRANT, MARGUERITE NAvE
STREET ADDRESS |15235 S.W. 108TH TERRACE STREET ADORESS
cmY-st-2e |MIAMI FL 33196 ) ST T T Key-seap h ) - T
THLE D 1 Defete TITLE [ change [ Addition
N POWELL, JENNIFER e
STREET ADDRESS |15235 S.W. 108TH TERRACE STREET ADDRESS
CITY-51-2IP MIAMI FL 33196 CITY-S5T-2IP ~
TITLE : [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TImE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE : 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify thakthe information supgplied with this filing does not quaiify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rebort or supplemental LepGrt iSrue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or truefee empoered to execute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with,#h address, wgh all other like empowasad.

SIGNATURE: SGV:WLﬂ RED ' FER. }?’[ 2005

smunM_mu’on PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR - Date Daytime Phone #




