1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103513 e

CNC SHIPPING INTERNATIONAL INC.

Principat Place ¢f Business

7774 NW 71 STREET
MIAMI FL 33166

Mailing Address

7774 NW 71 STREET
MIAMI FL 33166

FILED

0O SEP 18 AMIC:

RY BF STATE
YEg, FLORIBA

09

3. Mailing Address

AL

i

|

I

DO NOT WRITE IN THIS SPACE

|

2. Principé’l Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nymber 65 0 13800 Applied For
7 Not Applicable
- Z-"—— - ———--C' il ——-—'—-—-—-——_——'-2-'-1—— —_ m—— —C Py T e [ e e T e I TS T - L rprpn
ip ountry ip ountry 5. Certificate of Status Desired [ $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, NILDA Street Address (P.O. Box Number is Not Acceptable)
6395 SW 120 AVE
MiAMI FL 33183
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 30, Election Gampaign Financing $5.00 Moy 8o

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Arax filing requirement and elects to do so.
¥ {See criteria on back)
i

Trust Fund Contribution. Added 1o Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p 1 Delete TITLE O change [ Addilion
HAME CORREA, NILDA HAME
STREET ADDARESS | 6395 SW 120 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 / CITY-ST-2P
TIMLE v elefe TITEE [ Change  [] Addition
NAME CIGARROA, FRANK HAME
STREET ADDRESS | 1867 NW 97 AVE STREET ADDRESS

_C]ﬂ.ts_l_:ﬁp—.._ e —\MllAMl_Fl-_33172-._1~.__.f."’__.._-“.=4‘-—,.."__ﬁ _— _— = :cﬁ\‘(—ST_-z‘Pk - Lo— T Ee . - - - T T
TITLE T [ oelete TITLE O change [ Addition
NAE Oorrea, Fernondo NaME SO0 15 ] St
STHEET ADDRESS [( 35 DU |20 STAEET ADDRESS ~-100500--0 079005
CITY-ST-21P l\:?l 2. e 53,53 CITY-ST-2IP faddd Q0. 00 seseied 00, 00
TTLE (] oelete TME [J Change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP 1%
TIHLE [ Detete TITLE b hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d q 3 )
CITY-ST-ZIP CITY-$T-ZP Dq l ' P)/ D q w g O S LS U\U\)

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment with an address, with gjl pther like empowered.
SIGNATURE: ___SIGNSTU /{503 f//.z 305 %57
! Oater Daytme Phone 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNGFICER OR DIRECTOR

CR2E034 (5/00)

!




