FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g r
DOCUMENT #  P96000006955 Secretary of State
1. Entity Name 01-27-2003 90212 024 ***150.00
TICO INTERNATIONAL SHIPPING, INC.
Principal Place of Business Mailing Address
6701 NW 7 ST.. SUITE 193 P.Q. BOX 523070
MIAMI FL 33126 MIAMI FL 33152
I N R GA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0750134 Not Applicable
ij Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
- : Fee Required
- 6. Name and Address of Current Registered Agent _ __. . 7. Name and Address of New Registered Agent .
Name
FAITH’ ROBERTO Street Address (P.0. Box Number is Not Acceptable)
8701 NW 7 ST, SUITE 199
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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
At My 1,2005 Fog vl b6 $55000 8. Eeton Carpaign Fnancing _ $5.00 way se
- ! i Trust Fund Contribution,. 4 Added to Fees
Make Check Payabls to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ochangz [ Addition
NAME FAITH, ROBERTO HAME
STREET ADDRESS | 6701 NW 7 ST., SUITE 199 STREET ADDRESS
CITY-51-ZiP MIAMI FL 33126 CITY-$T-2IP
TITLE VP 7 celete TITLE [3 Change ] Addition
NAME LAGOA, JOSE NAME
STREET KODRESS | 6701 NW 7 ST., SUITE 199 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TTLE [ Delete JME . o O Change [ Addition
NAME ' i T TR e N i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ~ f omv-sr-ze
TIMLE [ pelste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P
TITLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

lify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
powered.

ouiren AN 26 22 (Bos) o5 o

/S_F SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental refort is true angt accurat
of the ¢arporation or the receiver or trus ghempowered Jo exeo
changed, or on an attachment with an Agbfress, with all bther )j

SIGNATURE:

v S

FPORCTN

A

CR2E034 (10/02)



