.-2000 UNIFORM BUSINESS REPORT(UBR) 7 FILED

~ N Y
DOCUMENT # P95000050278 -~ Aug 17,2000 8:00 am
. Entity Name .
TRITON SHIPPING CO., INC. ey Secretary of State
v,
. ’ 07-21-2000 90161 037 ***150.00
Principal Place of Business 'Mailing Address
7601 NW 52ND ST 700t NW 52ND ST
MIAMI FL 22166 MEAMI FL 33166
us us
Suite, Apt. #, alc.' - Suita, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65-060 Applied For
1664 Not Applicable
Zip Country Zip Country ; - $8.75 Additional
S O U AP U o pepgpe ¥ iﬂ{cﬂifs,-t;ff efsf'fi-ﬁug. FooRequired - . |-
- - = -8. Name snd Addrass of Current Registared Agent—— e v f - - - e 7, -Name and Address of New Raglstered Agent - —= = = ]
Name
RIERACKER, JULID : . '
y Street Address (P.O. Box Numbar is Not table
L. oresSWIOTTHCT. ____ i __ 18 Not Accepiable)
MIAMI FL 33166 T[T T R L e s o e o L
City FL Zip Cods
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signature, typed or prnted name of registered agent and ie | apoiicabis {MOTE: Rogmsiarsd Agent signaliane mauined when reinststing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 1 )
Tax filing requiremant and etects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o E:x:?:n%agnﬁ?;u:xncmg 0 ﬁgomhg?eaﬂe
{See criteria on back) (] Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PT 3 Delete e CJCharge [ Addition §
NAME CAMPOLLO, LUIS NAME =
smecraooness | 9919 E CALLUSA CLUB DR STREEYADDRESS 2
CITY-ST-7P MIAMI FL CITY-§T-TIP 5
TITLE sv oeee s O Change  [JAddition | O
-".'L“.Emwmai_E_RA_C_KER_O;JUQOm%ﬁWM:' h CFM-M-E_—Eﬂ.-"." R P L T e T T S s e g =% it ol
ezt aooress | 9795 SW 107 CT STREET ADDRESS .
CITY-S7-21P MIAMI FL CiTY-§T-21P
e v O peleta e i O change [ Addition
o o L DANELANOYA. =« o e =N NAME U P N DU
STREET ADORESS | 8053 SW 133RD PL STREET ADDRESS
cIrY-S1- 2P MIAMI FL 33183 CITY-§1-2P
me . L, _ Dot . Jme | e O Change L Additon
NAME NAME b1 Rars -l R e PR e o - I T - =
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CciTY-7-20
TITE O celes TNE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITE . 3 pelete URLE DOchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST- 2P
13. 1 hareby certity that tha information supplied with this filing tices not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repart or supplemeantal report is rua am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or irugtea empeowered to execute this report as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment wilb-erraddress, with all other like empowered,
7/46/@0 B305-477-2002 7
7 LT Tyt Frone ¢ -—




