2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000079410 Aug 08, 2000 8:00 am

1. Entity Name

BRR. SHIPPING CORPORATION OF AMERICA, INC. Secretary of State

08-08-2000 90019 020 ***550.00

Principal Place of Business Maiting Address
% HOLLAND & KNIGHT {ATTN ROLAND SANCHEZ) % HOLLAND & KNIGHT {ATTN ROLAND SANCHEZ)
701 BRICKELL AVE.. STE. 300 70t BRICKELL AVE.. STE. 3000
MIAMI FL 33131-3209 MIAMI FL 33131-3209
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 5 05 Applied For
) 6 34161 Not Applicable

Zip Country Zip Country 5. Ceriiticate of Status Desied [ E‘g;’g :i‘:’e‘fj‘““"ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 _ Name e - ——e e
ﬁgﬁf::ggﬁg:?éﬁr OLAND Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 = L [
i .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
*  Signature, typed or printad name of registarad agent and litle if applicabie. (NOTE: Registered Agent sighatura reglired whien reinstanng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 .| 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . Atter SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Contribution. ] Added to Fees
4(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 11
g P [T Delete it [JCrange [ Adcition
WAME HAMPTON, JOHN T NAME
STREET ADDRESS | 19810 GULF BLVD #4 . STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL CITY-ST-2IP
TMLE TSD O peiete TmLE [ Change [ Addition
HAME RADLO, DAVID NAME
STREETADDRESS | 313 PLEASANT ST STREET ADDRESS
CITY-ST-2IP WATEHTOWN MA CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME - S : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE O Delets TME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TIILE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADGRESS
CITY-57-2IP CITY-ST- 7P
TIMLE 3 oelete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP @ CY-§T-21IP

13. | hereby certify that the information supplied with this filing doeghofqualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accfratd and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ed to exdcuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE: Jﬁé REQUIRED . 09,13 !e@ Y _Q’ka)\ﬂp

Date Daytima Fhona #

CR2E034 (5/00"



