2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(])32D8 00 am
e , :
DOCUMENT #
17 Enty Name P92000004827 Secretary of State
SHIPPING AVENUE, INC. 02-13-2002 90128 004 ***150.00
Principal Place of Business Mailing Address
15995 SW 240 STREET 15995 SW 240 STREET
HOMESTEAD FL 33120 HOMESTEAD FL 33130
N N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0369663 Nat Applicable
2 . Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
L - - _ JRER . ———— . .- ‘Fes Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘TAUSOS:EF;;T‘HN‘:YET‘ED:LESSVE Street Address (P.C. Box Number is Not Accepiable)
SUITE 803
MIAMI FL 33156 City FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FiLE NOW!!! FEE IS $150.00 ] . o
0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tlc;: " dﬂg : :t:'?;uti:na neng 0 f&;%?oh;aeife
{See criteria on back} O Make Check Payable to Department of State ‘
1.2 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PD ] Delete TITLE [ Change  [] Addition
NAME DUNDON, JOSEPH G NAME
seeranosess | 15995 SW 240 STREEY STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33130 CITY-ST-ZP
TmE ST0D O Delete TITLE O change [ Addition
NAME DUNDON, PAULA J HAME
sTRecT ADORESS | 15995 SW 240 STREET STREET ADDRESS
crv-s1-ze | HOMESTEAD FL 33130 : f onvestze
TITLE O Dalste TITLE [ change  [J Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing daes 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 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 trusjed dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach gss, with all other like empowered.

. a2y BB i YRIOR. 3057245436

2
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Do Daytirne Fhone #

AY  6P029L0

CR2E034 (9/01)

| I



