FILED

“UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90182 032 ***150.00

‘, |
- 2003 FOR PROFIT CORPORATION ‘
|

DOCUMENT # P02000084879

1. Entity Name

C & G INTERNATIONAL SHIPPING, INC.

Principal Place of Business Mailing Address
MIAMI FL 33122 MIAMI FL 33122

|
|
|
7225 NW 25TH STREET SUITE 103 7225 NW 25TH STREET SUITE 103 l
1
|

2. Principal Place of Business 3. Mailing Address
ZR2S5 nwas? s// ’?995)71095’—’131[56 /6]

L

: - /
Suite, Apt. #, etc. Suite, Apt. #, etc. | [J CHEGK HERE IF MAKING CHANGES

] O 3

Cnx & State | C|t & State 4, FEI Number Applied For
frrB ey, UL,(‘ /ﬁ y274 ;jA OR. D636 Y 2 ; Nol Applicable

Zio Zoun;y; '32 IDZ / ; ;L-__-— __Clﬁjt:ys* ‘4_-‘“ . _ sﬁerfiﬂcate of §ta_lus Des_irfzd } O fg'g?q.ﬁ?eﬂﬂmj —

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

: Name | .
GRISSELL CORRALES b
SPIEGEL & UTRERA, P.A. Sireet Address|(P.O. Box Number 1s Not Acceptable) ~ -y - £+ . -
1840 SW 22ND ST. N.H. 25 Street Su1te 103
4TH FLOOR ' ! oo
MIAMI FL 33145 ; ‘ i
c HIAMI FLORIDA FL [ 35355

g State of Florida. | am familiar with, and accept

3-30-LZep >

8. The above namec) entity submits this statement for the purpose of changing its registered cffice or registe
the obligaticns gf pgistared agent.

SIGNATURE, Al s5Se /L Clo £R4/e S

2
Signature. typed or print‘g’d nefme of registered agent and title il applicakia. (NOTE: Registered Agemt signature‘(aﬁﬁvodwumiains L / =

EILE NOW!!! FEE IS $150.00

1
After May 1, 2003 Fee will be $550.00 ! > rugttllgzn%aénoﬁ::igbnufi?:ncmg ( ?fdﬂfo“ﬁ?é? °
Make Check Payable to Florida’ Department of State |
10. - DFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - [ Delete L Ol crange [ Addition
NAME CORRALES, GHISSELL NAME ‘
STREET ADDRESS | 7225 NW 25TH STREET SUITE 103 STREET ADDRESS
orv-stzrd | MIAMI FL 33122 SITY-ST 2P |
TITLE Avio S O elste THTLE | [ Change [ Addition
HAME \PEREZ, CANDIDA P NAME [
STREET ADDRESS | 7226 NW 25TH STREET SUITE 103 STREET ADDRESS !
CITY-$T-21P MIAMI FL 33122 s : CITY-ST-2P |
TITLE -l - - R - [=Delete — TME - _. - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY~ST-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ig-trife and a ate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporanon or the receiver or trgst uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: “ S/ WKL

SKINATURBLAND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ ECTOR Cals Daytime Phone #

THULU

AV

CR2E034 (10/02)



