I
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MIAMI STEAMSHIP AGENCIES, CORP. |
|

P950000§7084

B

Principal Flace of Business
10431 SW. 20 STREET
MIAMI FL 33165

us us |

Mai:I:Jng Address
1043 SW. 20 STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Su'lile‘ Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90727 035 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

HERRERA, FELIX A
10431 S.W. 20 STREET
MIAMI FL 33165

By

City & State City & State 4. FEI Number Applied For
|! 65-063 1802 Not Applicable
Zi t Zip Count iti
P Country "? ountry 5. Certificate of Status Desired || $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== = ik i D LT e el .‘:Né‘n?e_“—b.__—*—..———-_‘-‘ = == e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registergd agent.

1
8. The above named entity submits this statement for the purp

ose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State _

SIGNATURE . !
Signature, typad or printed name of registered agent and Iitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I
i i i
* FILE NOW!H FEE IS $150.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o [ beleta TTLE [ change ] Addition
NAME HERRERA, FELIX A NAME

STREET ADDRESS [ 10431 SW 20 STREET | STREET ADDRESS

orv-st-zr  [MIAMI FL 33165 i CITY-5T-ZP

TImLE TD ‘ | [ Delete TIMLE [ Change [ Addition
NAME HERRERA, SERGIO i NAME

STREET AGDRESS | 4031 S.W. 32 COURT ! STRECT ADDRESS

orv-stzp | MIAMI FL 33023 b ONY-ST-2P

TILE et S ‘-i-'—-‘EI"Defele ~TITLE-—— === — oS e = [Change [ Addition=
NAME | NAME

STREET ADDRESS | STREET ADDRESS

oITY-$1-2P | CITY-§T-2IP

TMLE ! O velete TITLE {7 Change [ Addition
HAME }: NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP “ CITY-ST-21P

TLE | O elete e Dl changs [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-7P

TITLE i ] Detete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2iP | CITY-§T-2IP

12. | hereby certify

of the corporation
ot

™

that the infarmation supplied with this filing d
indicated on this report or supplementzal report is true and a

€ empowered.

changed, or on an attachment with an addr ’ |
SIGNATURE: > SICEATURE REQUIRED

ccurate and that m
or the receiver or trustee empowered to execute ibi

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

L

SIGNATURE AND TYPED OR PRINTED NAME ﬁ!F SIGNING QFFICER OR DIRECTOR

Fa\\x A. \'\a\-vcv« 3[’)[-—7
(@] Py

LN B

5 \_.Da:e

Davtima Phone #



