L FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoIMENT 1 POS00005027¢ corstary of Sat

1. Entity Name

TRITON SHIPPING CO., INC.

Principal Place of Business Maiiing Address
808t NW 67 STREET 8081 NW 67 STREET
MIAMI FL 33166 MIAMI FL 3316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65_0601664 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Aditiona)
e e e e b et e e | e — _i:—f e P Fleqmred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
R'ERACKER' JULIO Street Address {P.0. Box Number is Not Acceptable)
9795 SW 107TH CT
YAIAM) FL 33166
] 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 obligations of reglslere?i agent.

L CR2E034 (10/02)

SIGNATURE
Signature, typed of printad nama of registered agent and tille if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
m
Aft:"idE N?‘:a:m }::EE l,s"iw:éosg 00 9. Election Campaign Financing $5.00 May Be
rway 1, ‘ree will be i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPT [ Defete TILE [ change 7] Additlon
wie - |CAMPOLLO, LUIS NAME
streeT ADDRESS (9811 E CALLUSA CLUB DR STREET ADDRESS
ov-st-ze | MEAMI FL : CITY-5T-21P
TITLE sV (3 petete l TITLE [Jchange  [] Addition
NAME - . . NAME
et _IRIERACKER,.JUUO— - . — - . . .. RN S e R St m A e o
STREET ALDRESS | 9795 SW 107 CT STREET ADDRESS
omy-sT-2P | MIAMI FL CiTY-ST-21P
TITLE v ] pelste TINE [] change  [] Acdition
NAME DANELA NOYA NAME .
STREET ADDRESS 8053 sw 133RD PL STREET ADDRESS
CITY-3T-2IP M|AM| FL 33183 CITY-ST-ZIP
TITLE ] agete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JCharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tha} the information supplied with this filin g does not qualify for the exemption stated in Section 119,07'21 J(3), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert®ith ag) address, with all othgrike empowered.
3R> Bos-477-20072,

Data Daytime Phons #

SIGNATURE:

G

7
SIGNATURE AND TYPED OR PRINTED NJHME OF IGNING OFFICER QR DIRECTOR

AY  BBLEG20




