2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073204

1. Entity Name

Y N L SHIPPING CORP.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90023 048 ***158.75

Principal Place of Business Mailing Address

8399 NW €6 ST 8399 NW 66 ST
2ND FLOOR S #1582 2ND FLOOR S #182 w sy 1
MIAM) FL 33166 MIAMI FL 33166-2653 346901
SAME —SAME
Suite, Apt.‘g, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0859237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XX f‘g‘g‘i‘ﬁgﬁom]
6: Narme and Address of éurrem Registered Agent T Name_;nd Address of Ne; Fiegisteréd Agent )
Name

GONZALEZ, JESUSA

4995 N.W. 72ND AVE 8399 _N.W. 66 STREET
SUITE 408
MIAMI FL 33166 SUITE # 1 & 2
City FL Zip Code
MIAMI, 33166

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

8. The abave named entity submits this statement for the purpese of ghanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, Typed or printed name of regisiersd agent and title f applicable.

{NOTE: Regisisred Agent signature raquired whan rainstating) DATE

8. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ pelets TITLE [Qchange (7 Addition 8_
NAME GONZALEZ, JESUSA NAME <3
streeT aD0RESS | 171 EAST 55TH ST. STREET ADDRESS 2
CITY-ST-21P MIAMI FL 33013 CITY-ST-2P u
THLE ’ 3 Delete TILE Ol change  CJ Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
oy si-ap e e -ROMY-ST-ZP - - - _
TITLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TTE 7 Dalete TLE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (0 Change (] Addition
NAME NAME
STREET ADOAESS STREET AGORESS
CITY-51-27P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemenital report is true and accurate and that my sign
of the corporation or the receiver or trustee émpowered 10 execute this report as reg
changed, or on an attachment with an address, with all cther like egabowered.

SIGNATURE:

(dired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

emption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

04-11-00

Date

Daytima Phana #




