2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000089043

1. Entity Name

CARJAM SHIPPING; INC.

Ly ekt o
AV RN Uy

R IR N PG P R ik st

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90093 021 ***150.00

Principal Place lo)f'Businmé;s )

5507 NW 72ND AVE
MIAMI FL 33166

Mailing Address

5507 NW 72ND AVE
MIAM! FL 331664205

LUUUELEY

2. Principal Place of Business 3. Mailing Address

D A

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | |Applied For
65-0768922 o
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddl'tl":’na"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Lt Nar_ns
CHARLES KINKEAD Street Address (P.O. Box Number is Not Acceptabie)
5507 NW 72 AVE
MIAMI FL 33166
City FL | Z° Code

SIGNATURE

B. 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.

Signatura, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing

nr (Se@ criteria on back) . Make Check Payable to Department of State Trust Funa Genfribution. Added to Fees
L b RO i OFFICERS AND DIRECTORS -+> - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O celete TITLE [Ochange [
NAME KINKEAD, CHARLES NAME
STREET ADDRESS | 55Q7 NW 72ND AVE STREET ADDRESS
Gmy ST:2Py + | MIAMI FL 33166 ciry-ST-2p
TITLE D ] pelete TTLE O Change [ Addlitio
NAME STEWART, CARVEL NAME
STREET ADDRESS | 5807 NW 72ND AVE STREET ADDAESS
CITY-8T- 2P MIAME FL 331668 CITY-ST-2IP
TMLE D ] pelete TIME [ Crange [ Addilio
NAME CHRISTIE, DELROY , NAME

JSTREETADORESS | §507 NW.72NDAVE-~— - ~ - - :o- = - STREETADDRESS | = —meme = -~ e -
CITY-5i-2IP MIAMI FL 33166 2Ty -ST- 2P
T | O patete TLE [ Crange [ Additic
NAME CHRISTIE, DWIGHT NAME
STAEET ADDRESS | 5507 NW 72ND AVE STREET ADDAESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2P ‘
TITLE D (2] celets THLE 3 Change [ Additio
HAME BROWN, PATRICK HAME
STREET ADDAESS | 5507 NW 72ND AVE STREET ADDRESS
ory-st-zP - | MIAMI FL 33166 CITY-ST-2IP
TITLE [ Delete TILE [J change ] Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemnemnal report is Tue a
of the corporation or the recejver or trustee empowere
changed, or on an attachmepit with an address, with

SIGNATURE:

e Yy 4 52
s lk/ s f L‘gf,‘:{_('c

i

HARLE S UTMKEADY)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further cerliy that the inforrnation

curate and ihat my signature shafl have the same 'egal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
r like empowered.

v B

{2D5) §82.-03 L8~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l!l%’}DD'

| Date Daytime Phone #




