2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

02-17-2003 90285 010 ***150.00

DOCUMENT # P95000005135

1. Entity Name

SOUTHERN CROSS SHIPPING, INC.

Principal Fiace of Business Mailing Address AVUNUA L&
6440 N.W. 2ND STREET 6440 N.W. 2ND STREET .
MIAMI FL 33126 MIAMI FL 33126

~ S

=2._Principal Place of Business S T o ———

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0550067 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] ?i'gesq&?ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ, JOSE D Street Address {P.O. Box Number is Not Acceptable)
6440 N.W. 2ND STREET
MiAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igations of registered agent.

SIGNATURE
Slgnalure typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. El Fi
7 Aﬂer May 1, 2003 Fee will be $550.00 ? Trjz‘(t Ilgzn?jacr)nopn?:igbnutig: rens O fg;e?i?ohgzzf ©

Make Check Payable to Florlda Department of State '

10. OFFICEFIS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ palete TITLE [JChange [ Additien

NAME RODRIGUEZ, JOSE D NAME

staeet aooress | 6440 N.W. 2ND STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP

TITLE |-y —— . —p e e [ Dajele - SITLE - = - . -t ] Change [ Adgition

HAME RODRIGUEZ, FRANCISCA NAME

STREET ACDRESS | 6440 NW 2 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IF

TITLE T 1 Detets TIMLE [ Change  [] Addition

NAME RODRIGUEZ, JOSEM _ . PP . . NAME o 3 —_—
—sTReeT ADORESS | 4602 WHITE PINE- LANE STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33824 CITY-ST-2IF

TITLE (] Delete TITLE DO ctange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP

TITLE [ pelete TMLE [] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repas is true and accurate fhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i powerad to EXQCUTGJS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aaddre 5, with all oiher ike gpowered.
2 |23 305640 984 2

Daytime Phone #

L]
SIGNATURE AND ¥ PEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




