2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000030431 Apr 30, 2001 8:00 am
1. Entity Name r f S
3090 SHIPPING, INC. ecretary of State
04-30-2001 90336 039 ***150.00
Principal Piace of Business Mailing Address
9335 SW. 116TH ST, 9335 S.W. 116TH ST.
MIAMI FL 33176 MIAMI FL 33176 YVUALOUL
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOTWHRITE IN THIS SBACE
City & State City & State 4. FEI Number 65.0484348 Apnolind For
Mot Anolcane
Zi Counir Zig Country i
P o " ! 5. Certificate of Status Desired ] $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RICHARD A Streat Address (P.0. Box Number is Nat A |
Stroet ress (P.O. Box Number s Mot Acceptable
1111 LINCOLN ROAD MALL ( plable)
SUITE 500
MIAMI BEACH FL 33139
City Zp Code
B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed o printed rame of reg stercd ager and tite © appiicabhke (NOTF Regsiered Agent s.gnaiurs reguined wen reinstating) [GATE
ion is elig isfy i i EILE NOWI FEE IS S A . N .
Q. ?nsfﬁiorporanclm is -el.tgﬁlg tc‘)oscatustfygs Intangivle e i: vi:.? Jzkog_j }-c,_, '::.:j"?j 5{3:9 10. Election Gampaign Financing $5.00 tay Bo
ax fiing requiremen clects to do so _ After MAY 1, 2007 Fee will e :;.JSG:GQ . Trust Fund Cantribution [} Added 1o Fees
{See criteria on back) | llake Check Payable fo Depariment of Stais
L
11. OFFICERS ARD DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 21
TITLE PD [ pelete e {1 Change [ Additien
NAME CLEMENTS, CHARLES L ill NAME
streer apoRzss | 9335 S.W. 116TH ST. STREET ADDRESS
CITY-5T-21P MIAMI FL 33176 OITY-5T-7IP
“RLE 81D [ Delere MLE O change [ additen
WangE CLEMENTS, THOMAS M NAME
sTReeT aporzss | ‘9335 S.W. 118TH ST. STREET ALDRZSS
CITY-S1-4iF MIAMI FL 33176 CY-ST-7P
|
TiTLE [ Dalere e [ Changz [ Additen I‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2P
TITLE O gelete HIH O] Change 7] Additien
NAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IF CITY-S1- 4P
TLE 3 Delete LE [J Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-ST-21F
TIFLE [ Delete TILE [J Change  [] Additon
NAKE MAME
STREET ADGRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Swatutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chgpier 807 Fleritia Stajutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an address, with all other like gmpowered.
| =y <, —
%tczs éé//z@.zzf' S, //éj’ G e less9639
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = o™ e i T oo F Daylnve Prore = i

s

CR2E034 (10/00)



