-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90184 031 ***150.00

]

.y

DOCUMENT # P96000083765
1. Entity Narme
$ANTIAGO SHIPPING & EXPORT INC
Mailing Adcress 90][35720
8 W. TE EET
SUITE 4
[ FL 33126 :
T AR
/0500 8W /> 1 Josa0 S 6737
Suite, Apt. £, etlc. Suite, Apt. #, e!c HECHK HERE IF MAKING CHANGES
City & State ~ Gty & Stawe . 4. FEI NumDer Appilied For -
Ay S L ,;? A, Fe 65-0708059 Nat Appic s
- “!_ co 7
3 7! 7# = 33/ ;7 (_,, Uunn'Sq 8. Certificate of Statug Desired O gimsqif:‘;“‘m”

6. Namo ana'Acaress nf Cuirront F!ogumrod Agont

7. Name and Address of New Registered Agent

FERNANDEZ, ELEANOR

N. W TENTH S EET
UIT
MIAMI, F

Namef"ée-(jn/ﬂ/{ F:SQA/QAKJJ%

Street Address {P.O. ng Number is tl Ac’geptiby

S My~

Zip Code

FL |11:‘7!J-

B. The above named entily subrils this
the abligations of e agen

fement for the purpase of changing its registered office or Feglsterec &gent, or bath, in the State of Flonda 1 am familTar wAn, anf a!cepl

sicnaTuReZ

Eggnalca, vy

HOTE: Rogiairad Agani Fignalum Wysirad widn sdinsaling)

gy/z )/&3

9. Elaction Campaign Financing
Trugt Fund Gontripution.

$5.00 May Be

0 Added to Fees

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

e (s} [ Delete me o, C_ Eéleme [ Addtion | &
N FERNANDEZ, ELEANOR NAvE F 2/ ,\/a& 2_ E’ Eoud 8
STREET ADOESS | 339 AVE, #115 STREE? ADDRESS / SR S W b 3 3
crv.s1.2p FL 33122 ov-51-2 r1; /ﬁ\a—jf /"L, 33/‘) 73 - . g
e D [ peiete TMLE tange (] Addition
NAKE CASTRO, FIDEL € NANE C” STR 0. [ g{{' Lc N ©
STREE] AIDFESS | 330 AVE, 2115 srestavoeess | £ ©, 7 80 e J7 D !

o-s1-2 | MIAMS, FU93122 cv-stzp 1[(,6-\/-1 , FL EX }_) 4

e D “Shetee e M Olokme [ Addton
NAME TiLL ON HAME

STREET ADDRESS | 339! ND AVENUE - SUITE 118 STREEY ADDRESS

cv-st-2r ~TRIAMI, FL— 331 : - “~H cnv.s1.2e - -

me [ petere e ClGrenge ] Addtion
wANE NAME

STREEY ADDRESS STREET ADDRESS

CiIN-51-2P Cmv-5t-2p

e 1 Delete 1M1E ClCherge [ Addtien
NAVE NAME

STREET ADIVESS STREET ABORESS

arv-si-2e Lv-stap

e O Delete e O tChenge [ Addition
NAVE HAME

STREET ADDRESS SIREET ADDRESS

CITe-§1-7P N -5Y-2P

12. | hergby cenify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Y)), Florida Statutes. | further certify that the information
is frye and accurate and that my signature shall have the same iegal effact as If made under oath; that | am an officer or diregtor
48 emp ﬁ%d 1o execule this report &5 requirec by Chapter 607, Flonaz Statutes; and that iy name appears in Block 10 or Block 11 if

of the Corparation or thé rece

changed, of on an attachme ih all other (kg empcmerea

indicaled on this repor or supp!emen: report
n aorass,

SIGNATURE: L

m Ell NAME OF SIGRING OFFICER OR DIRECTOR

Dnm Claylima Pogna #

Jl_/} 27/ o5 ’7?(0 Y43 563/

Sy



