FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
BIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

POCUMENT # F94000004436 (1

ALONSO SHIPPING COMPANY

)

A MAIRAN MM

Mailing Address

P.0. BOX 523827
MIAMI FL 331523927

Principa! Piace of Business

P.O. BOX 523027
MIAMI FL 33152

3. Dale Incorporated or Qualified 3a. Date of Lagl Report

2, Principal Place of Business T 2. WMailing Address

26|

Sulte, Apt. 4, elc. Suite, Apl. #, elc.

________ 08/25/1994 04/19/1996
4. FEI Numboer Applicd For
S 720791349 Not Apphoatle |

[ $B8.75 Additional

2
— . rti f G, i
E‘ 27} 6. Certificale of Stalus Desired Foo Roquired
City & Stale | City & State 6. Elaction Campaugn Finanging $5.00 Mmay Be
E] R ] _g{_}] e Trust Fund Contribution __Added 1o Feos
Zip Counilry | 4w __ Counlry B. This corporation has liability {or intangible tax under s. 199,032,
24] 25 o 29 30| Florida Statutes Yes [ No
0. Name and Addrea_g q!_ pqur_epl Rgg!s}g(qq Agont 10. Name and Address of New Reglsterad Agent |
ALONSO, MANUEL 81| Name
2451 BH"CKEU. AVENUE’ #14E B2i Sirect Address (P.O. Box Numtber is Not Acceptable)
MIAMI FL 33149 -
B3
84 '—C_)_il_)}_- 85| Zip Code

FL

11, Pursuant 1o the provisions of Sechons 607 0602 and 607. 1508, Florida Statules, the above-named carporation subrits this stalement for the purpose of changing its registered |
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corpotahon s board of diractors. | hereby accept the appointment as regislored
agent. | am familiar with, and accopl the obligations of, Scction 607 0505, Florida Stalules.

appears In Block 12 or Biock 13 if changed, or on an allachment with an

WV

QIGNATIIDF-\/

SIGNATURE __ e e
Bignalure. Iypod 0 Drnlod name of rogisiered agm\l g I a,mlcablo B {NOTE: Registined Agont sighaluro requited whon reinstating) DATL .

1z, OFf ICERS AND DRt ST s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
TITLE PD [ otiene LATILE T Crange ™ [ Rosiion | g5
NANE ALONSO, MANUEL 12 HAME 3
stheer aooness | 2451 BRICKELL AVENUE, APT #14-E 13 STRCTT AOCRESS e
crv-sr-ze | MIAMIFL 14CNY-51-71P &
TITLE S0 [Joeceie 21T CJ Change [ Addition | O
RAME SEQURA, ANA M 2.2 NAME,
stacer aooeess | 13951 SW 668 STREET 23 SIREE] ADDHESS
CITY-ST- 2P MIAMI FL 2 4 CY-51- 0P -
T v T BT YT O Change L Addilion
NAME COELLO, JESUS J 3.2 HAME
streeT ooress | 11860 SW 25 TERRACE SXSIREED ADORESS

| civosrze | MIAMIFL 34 CIY-51.2IP
e [ oEceTe PRRIIR: [ change [ Acdition
NAME a2 N
STREET ADDRESS AXSIEE] RDDRESS
QITY-ST-2P B a40ny-51-2p

[ e T oriete 51 T0LE L] Chenge L1 Addition
NAME 5.8 HAME
STREET ADDRESS 53 STATE] ADDRFSS
LTy~ ST- 2P SATNY. 51 Al
TITLE R M R T Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STHEF] ADDRESS
CiTY-§T-2P G4 0NY-51-7P
14, | do hereby cerlify thal the information supplicd with This filing docs 1ol qualily of the exeniption slated in Section 119.07(3)(0), F lorida Stalutes. | furiner certity that the

information indicaled on this annual report or supplernental annual report is true and accurale end that my slgnalure shall have the same legal offect as if mada under oath; thal

ress.

I am an oflicer ar diroctor of the corporation or the resaiver or trustoo empowered Lo excoute this reporl as required by Chapler 607, Florida Statutes, and that my name

M_/ﬂ' Ij

Yy '7/7 {7 G’*’)mgqx .



