2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P02000059558 <7 Secretary of State
1. Enity Name : 02-13-2003 90217 017 ***150.00 ?
ECNA SHIPPING & MANAGEMENT, CORP. '
Principal Place of Business  Mailing Address
10211 W SAMPLE ROAD 10241 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place. of Business 3. Mailing Address ‘ )"“Il] Nl ||”| Nl” ||H| Il”! “m "‘l”“.l ml! “m |HI| ‘ll‘ l"l |

Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State e - | CyasState i maeea~ & FEINumber . L Applied For

N R S| Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ g?e.'ggq S\i'(':lgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

BUHGPS' LUIS Street Address (P.O. Box Number is Not Acceptable)

10211'W SAMPLE ROAD

CORAL SPRINGS FL 33065

’ " City _ FL | Zp oot

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinsed nama of registared agant and title it applicable. (NCTE: Regislered Agent signature required whan reinstating) DATE
| Fl.LE Nowill _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
= By=172003-Foo-witkhe- 888000 sy = oo = e e o TruslRund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State - - B - —
10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D J Delete TMLE D change [ Addition | S
NAME BURGOS, LUIS NAME =
STREET ADoress | 2629 NW 98THH WAY STREET ADDRESS Y
orv-stze 1 CORAL SPRINGS FL 33065 CITY-§7-21P 7 2
TITLE D O pelete TITLE [J Ghange [ Addition %
NAME BOCANEGRA, ALEXIS NAME
STREET ADDRESS | 10225-NW BOTH-PALCE==+—=— ~ -~ = - | -STREET ADDRESS~|owmm mim o omr o L si. mem s e s T
CITY-ST-ZIP PARKLAND FL 33076 CITY-8T-2IP
TLE . [ Delete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIFLE O pelete TITLE - Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-$T-7IP
TITLE 1 Delete TITLE O change T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
OITY-§7-2P CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP : /}) , GITY-$T-2IP

12. | hereby certify that the information supplied with this filing Hogs it ayaliff fof the exemption stated in Se‘gﬁon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andfacfuggle and paymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered (¢ epolfe this r¢pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g 74 kg .

SIGNATURE: ¥ SIGNATURT

SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING OFFICER OR RDIRECTOR . Date Daytime Fhone #




