2000 UIFOxivi LUSINESS RicPORT (ULR) FILED

DOCUMENT # 599000006544 May 31, 2000 8:00 am
1. Enlily Name:
i e / - Secretary of State
- AMERICAN SHIPPING & EXPORT, INC. 05312000 90049 016 150,00
Principal Place of Businuss Mailing Address
570 Dunad Avenue 570 Dunad Avenue
Opa Locka F1 33054 ‘ Opa Locka F1 33054 : \
2. Pnncipal Place of Business 3. Mailing Addreys
Surte, ApL #, Gl Suite, Apt. 4, clc. PO NOT meé INTHIS SPACE .
City & Stalg City & Siate 4. FEI Nuriber. 65—0892496 Applied For -
- | Not Applicabie
ae Country “ip Couniry 3. Certiicate ot Status Desired O ?i'gfmﬁ%ﬂﬁmm

6. Name and Address of Current Registered Agent 7. Name und Address of New Registered Agent

Narmu . - s

SAENZ, EVELYN
570 Dunad Avenue
Opa Locka F1 33054

Street Address (PO, Box Numbar 1 Not Accupluble)

City

= ZipCode -
| FL
The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ' !
N Sgnatuny, typed uf ponlud hafe O fycdelunud aygent and Wief apphcabla (NOTE! Reglulutcd Agent signatties reguicd when tenstaung ) t DATE
- This corporalion is wligible 10 salisly its Intngiole 10. Election Campaign Firancing $5.00 Mmay Be-
Tax hiling requirement and elecls to do $0. ” I . - N ~
e Trust Fund Contribution. Added to Fees -,
(Sed ciitena on bach) | . LT - [ Py
' OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11~ ¢
Y Dp [ Delete TILE ‘ .. DOcrange ] Asdiion ,
. SAENZ, EVELYN" HAME o
weesse [ 570 Dunad Avenue STREET ADDRESS :
% | Opa Locka F1 33054 Y-St 1
= D _ ‘ 3 Dedte HLE - O change [ Addition ‘
- MIRA, YOHANDY HAME S
eatean . Hiss ‘ !
=1 570 Dunad Ave STt 101 ‘ 3
-up CITY-S1-2 -
, Opa Locka F1 33054 M-Sty ‘ .
. L] pewe TMLE [ Change {7 Aadition”;
o NAME ’
T slink vy STREET ADDRESS
g1-ap CITY-ST-Z2IP
£ Delete TITLE ' ’ (O crange [} Addition
. HAME )
Ll rhenres SIRLET ADDRESS
sT-21p ’ CITv-51-2IP .
) [ pelete TILE [ change ] Adaion
- NAME
T ARmBLeL STHLET ADDRESS
81 4P CITY-ST-#iP -
_ O Uelete [(i{1s ' . £ Coange - 173 Addition
: - NAME IR
_onersg SIALET ADDKESS
ST-up CITY-51-2P
= I hereby cerlity that the information supplicd with this filing does nat duality for the exemplion stated in Section 119.07(3}(i).. Flarida Statutes. | fbrther ceruly that the information
indicated on this report or supplemental ri:pOr s true and accurale and that my signature shall have he samo legal citect as f made under oaih: that t am an ofticer or director *
of the corporation or the receiver or trusive empowered Lo excoute this report a6 requued by Chapler 807, Florida Siatutes; ana that my name appears in Block 11 or Block 12t
changed, o on an attachment with an adaress, with aMother ke empowered. . ; L.
=i ;\.:h'.“u.:;:‘.:ﬁ 7%/ _/,//2‘/ 7/30/03 CBOS)jﬁ) -F/37
al SIGNATUVA_ND TYPED OR PRINTED NAME %;}(;Nauc OFFICER OR DIRECTOR T Daytira: Phone & N :

/ 9



