2000 UNIFORM BUSINESS REPORT (UBR) 314/ FILED
DOCUMENT # P99000039879 May 16, 2000 8:00 am

1. Entity Name

BAHAMAS RO RO SERVICE, INC. Secretary of State

03-04-2000 90004 030 ***150.00

Principal Mlace of Business Maiiing Address

3309 NE. 37TH STREET 309 NE. 37TH STREET
£T. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333096434

‘Suite, Apt. £, etc. 7 “Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City B State 4. FELNumber Applied For
o S e Q ff_'?/ 9211 Not Agplicable
P Country ap . Country 5. Centificate of Status Desired 3 $8‘75 ﬁddmonal
. Fee Required
6. Name and Address of Current Registeted Agent N __7. Name and Address of New Regislered Agent
phhbhies: it Name
SHIELDS, BOBBY L Steeet Addsess (PO, Box Mumber is Mot Acceptable)
2350 N.W. 36TH AVENUE L o
COCONUT CREEK FL 33066
City EFL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, o both, n the State of Florida.
SIGNATURE
Signatura, yped or printed name of regislarsd agent and titka if applicable, (NOTE: Ragistersd Agent signature required whan reinsiating) DATE
9. This corporation is eligiale to satisty its Intangible FILE NOW!!! FEE IS $150.00 ion Campaign Fi .
Tax filing requirement and slects o ¢o so. After MAY 1, 2000 Fee will be $550.00 19. Eectl paign Financing 0 $5.00 vay Be
=z ! Trust Fund Contribution. Added {o Fees
{See criteria on back) O Waite Check Payable to Depariment of State
it OFFICERS AND DIRECTORS | REX ADDITIONS/ GHANGES TO OFFICERS AND DIRECTGRS N 11 -
TITE Pres. / Dir. O Delete B e O change [ Addition %
NAME Lebron Shields : NAME : s
STREET ADDRESS 3309 N F 37th St STREET ADDRESS 2
CITY-§T-217 CTY-$7-2IP u
Ft Lauderdale, F1 33308 Oc O adsion | 5
TITLE P - Delete TIFLE hange ition | O
Pres Dirx.,.
NAME Xenneth /P . §h1elds NAME
smeiao0ness | 2832 NE 3Rd Terr STREET AQDRESS
Gry-$T-2 Wilton Manors, Fl 33334 oimy-st-29
me Sec & Treas [/ Dir €1 peletz e Dl crange (3 Addition
:?:Eirm . Bob Shields C I B «
DRESS STREET ADDRE:
CIFY -ST-2P (2:350 N W 36 W;y 1 3 oTY-SE- TP
ocaonut e C —
TITLE reek, F 3066 3 dewste WILE {7 Change [ Addition
AME NAME
SFREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelpte TITLE ’ [QChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-5T-2P
TME [ betere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P Y- §1-2P

13. 1 hereby certity that the information supplied with this #ling does not quality for the exemplion stated in Saction 119.07(3)(), Florida Statules. |Hunther certify that the information
indicated on this Teport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Elorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail gther like empowered. g}-

)4 L

SIGNATURE: T~ Joze

Cate Daynmeg Prigne ¥




