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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000046162 ecretary of State
1. Entity Name 04-28-2003 91395 046 ***150.00
RACE SHIPPING, INC.
Principal Place of Business Mailing Address
9620 NE 2ND AVE. #200 9620 NE 2ND AVE. #200
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
T (RO AT AR IO
CedwE )04V ac/o pPEIX TR ,
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State E! Number Applied For
P s =L, ﬁqzﬁmf zL. 2% (38 j MLEdos Not Applicable
Zip COUHUY Zip untry $8 75 Additional
——-%%—{"5—}?—-—_« 1. #&Qﬂ% 1%34{5:K:‘=5_7 __ﬂ A0 'l’}' o i(_:eglfi:ate of Status Desired D_,L_Eee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUNNALLY' ADDIE Street Address (P.O. Box Number is Not Acceptable)
9000 NE 3RD AVE.
MIAMI FL 33138
City & FL [ ZpCode

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famll lar with, and accept
the abligations of registered agent.

smrumu&% _I}JWMM [ e - B8 2

;5;

gﬁnature, typed or printad name of regsgred agsnl!end tteddt applicable / (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEF. 1S $150.00 . N )
. F
After May 1, 2003 Fee will be $550.00 9. Blaction Campaign Firancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete I TMLE O Change [ Adgition | &
NAME SHEARON, ROGER NAME 2
streer ADDRESS | 9000 NE 3RD AVE. STREET ADDRESS 3
CIvy-$1-21p MIAMI FL 33138 CiTY-§T-2IP g

[Y]
TILE VD O Delete TITLE [ change (7 Addition %
NAME NUNNALLY, ADDIE NAME
STREET ADDRESS | 9000 NE 3RD AVE. . STREET ADDRESS

_CY-81-2P _M]AM]_FL.33133__:_, - - - . Roorest-ae | L e o o s o _

e SD [J Detete TLE ) [ Change [ Addition
NAME DAVIS, CHARLENE HAME #
STREET ADDRESS | 9000 NE 3RD AVE.!® STREET ADORESS
CITY-ST-71P MIAMI FL 33138 CITY-ST-7IP
TITLE CEQ gDeLe[e TITLE [ Change [ Addition
NAME JOYNER, HYWATH NAME
STREET ADDRESS | 9000 N.E. 3RD AVE. . STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 ) : CITY-§T-20P
TILE ' O Delete TITLE O change [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delets TITLE [ Cchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforrnation

+_ . indigated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥, -6f the corporation or the receiver or trustee empowered 1o execule this repart as required by Chaj 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC

Daytime Phone #
~




