2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000067869

EURO-AMERICA SHIPPING CORP

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90099 032 ***158.75

Mailing Address
13924 SW 103 TERRACE
MIAM! FL 33166

Principal Place of Business
13924 SW 103 TERRACE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

AR RNV

Suite, Apt. #, etC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Q?- OLO Iqs |0 Naot Applicable
Zi t Zi t it
P Couniry P Couniry 5. Certificate of Status Desired 38"75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

GOMEZ' CARLOS F Sireet Address (P.C. Box Number is Not Accepiable)

13924 SW 103 TERRACE

MIAMI FL 33186

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

' Signature, typed or printed name of registered agant and tille if applicable.

{NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITE P ] Delate TILE v¥F — [ Change /%kddition o

we | SOTO-GOMEZ JANETTE we  [CAelos T bomEE 2

smeeT aooress | 13924 SW 103 TERRACE sreeraoiess | 1 A2 Sl 0% X
- - '/‘

orv-st.22 | MIAMI FL 33186 avstze | ey FL. DDIE6 i

TITLE [ petete TITLE [ change 1 Addition 5

NAME NAME

STAEET ACDRESS . STREET ADDRESS

CiTy-§1-21P z CITY-ST-2IP

TIMLE ) [ pelete TME [ ¢thange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [T Delete TTLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criy-ST-2IP

TILE [ pelete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the informaltion supple
indicated on this repert or suppleme
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE: s/

with i, flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

el repbort is trug and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
fustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if
ther like empowered

MREQUIRED

SIGBETUHE Aﬂ}WWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



