2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004827 Jan 19, 2000 8:00 am
12 Bty Nam Secretary of State

SHIPPING AVENUE, INC. 01-19-2000 Q0098 042 ***150.00
Principal Place of Business Mailing Address
$5095 SW 240 STREET 15095 SW 240 STREET
HOMESTEAD FL 33130 HOMESTEAD FL 33031-1334 AUUUDEDY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0369663 Applied For
Mot Applicable

Zip Country Zip |- Country 5. Certiicate of Stalus Desirea™ =~ [~~~ 9875 Additional
e — - - . " : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASSNER- WAYNE H ESQ Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDAL DRIVE
SUITE 803
MIAMI FL 33156 Cty FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registerec agant and tide if applicable. {NOTE: Registered Agant signature requirad whean reinstating} DATE
9, Ih|sf$orpcrat|§>n is el;glbl; t? satlsfyc;ts Intangible FILE NOWI!! FEE IS $1 50.0500 10. Election Campaign Financing $5.00 May Bo
ax fitng requiremen and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TITLE PD . O pelete TITLE [Jchange [ Addition
NAME DUNDON, JOSEPH G NAME
STREET ADORESS [ 165995 SW 240 STREET STREET ADORESS
CITY-ST-7iP HROMESTEAD FL 33130 CITY-ST-21P
Jome 0 |STOD e o o s oo _D Delete i frmEm e e e — e e e Ctnge - [ Addition T
NAME DUNDON, PAULA J NAME
STREET ADDRESS | 15095 SW 240 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33130 Cry-ST-2P
TILE [ balste TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE 3 pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP €ITY-8T-2P
THLE [ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP _ _CITY-S§T-ZIP — e R

13. | hereby certify that the information supplied with this filing does nat Eualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgserwith all other like empowered.
1) 9)o0m0  305ad(=69F6
1 / "Date

- Dy

SIGNATURE: AR d

ALV A e 7Oh
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /

Skt

L.



